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232 calories in each 
Spiced Pear when you 
sweeten with sugar 








61 calories in each 
Spiced Pear when you 


sweeten with Sucaryl 


You can save a lot of calories by sweetening with Sucaryl 


and you cant taste the difference 


Sucaryl makes it easier for you to 
watch your weight...by giving you 
wholly natural sweetness in your 
diet .. . without one single calorie. 
Sucaryl is the first calorie-free sweetener 
that tastes just like sugar in ordinary use. 
You'll find it sweetens drinks, fruits, and 
cereal to perfection. Cook or bake with 


it; use it practically anywhere you would 


sugar. A Sucaryl-sweetened food or drink 
tastes just like its sugar-sweetened twin. 
Sucaryl, of course, is for anyone sensibly 
counting his or her calories, and for those 
who cannot eat sugar. You get Sucaryl 
in tablets or solution; low-salt diets call 
for Sucaryl Calcium. Abbott Laboratories, 


North Chicago, Illinois 


and Montreal, Canada. Obbott 


JUST OFF 

THE PRESS! 

Our brand-new ~~ 

cookbook, ‘‘Calorie- 

saving Recipes with Sucaryl”’, in- 

cludes the recipe for Spiced Pears 

shown above. Also dozens of new, kitchen- 
tested ideas for desserts, pastries, sauces, 
dressings ...50 wonderful recipes in all. Get 
your free copy at your drug store 


Sucaryl 


Non-Caloric Sweetener—No Bitter Aftertaste 
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Pain? Headache? Painful Cold Miseries? Muscular Aches? 


BUFFERIN. 


por science knows acts 


that a pain reliever must 


Lees twice as fast 


to relieve pain. 


. * 
irin ! 
rin combines aspirin 
with two antacid ingredients. 
2 These speed the pain reliever 
© out of the stomach and into 
the blood stream twice as fast 


Bufferin acts twice as fast a omerou-svens 


as aspirin to relieve pain. 
3. And it won’t upset 


h ' 
pr beg ‘ll WON'T UPSET 
YOUR STOMACH 








July 1957 


Vanaging Publisher WW. HETHERINGTON 


Chie] Editor W.W. BAUER, M.D. 


Editorial Board JULIAN P. PRICE, M.D. 


WALTER E. VEST. M.D. 
GEORGE F. LULL, M.D. 
AUSTIN SMITH, M.D. 
LEO BROWN 


Vanaging Editor ELLWOOD DOUGLASS 


{rt Director CHARLES TURZAK 


4sst. Managing Editor PATRICIA JENKINS 


Article Editor THOMAS GORMAN 


{ssoctate Lditor WILLIAM BOLTON, M.D. 


of Corculation ROBERT A. ENLOW 


Director 


Asst. Cire. Dir, MILDRED CARBONARI 


THOMAS R. GARDINER 


Business Manager 


( opyright, 1957 


{merican Medical Association 


TODAY’S HEALTH is published 
monthly by the American Medical 
Association, Yearly subscribtion, $3; 
outside the U.S. and Possessions, $5; 
Single copy, 35 cents. Volume 35, 
Number 7, Entered as second-class 
matter Jan, 20, 1950, at the postoffice 
at Dayton, Ohio, under the act of 
March 3, 1879. Acceptance for mailing 
at special rate of postage provided for 
in Section 1,103 Act of October 3, 
1917, authorized March 21, 1923. 
Printed in U.S.A, Address all com- 
munications to Today’s Health, 535 
North Dearborn St, Chieago 10, TIL. 


4 
8 
10 
13 
14 
18 
20 
23 
24 
26 
28 
33 
34 
38 
40 


a? 


a4 


47 


ESTABLISHED IN 1923 AS HYGEIA 


Volume 35 Number 7 


THAT'S A GOOD QUESTION Edited by William Bolton, M.D. 
COMING IN TODAY’S HEALTH 

EDITOR CORNERED VW. W. Bauer. M.D. 
The American Home Is Not Obsolete 


4lton L. Blakeslee 


THE 


EDITORIAL A. O. DeWeese, M.D. 


TODAY'S HEALTH NEWS 
HOW Sue Gerard 


TO SAVE A LIFE 


HAPPIER LIFE Annie Laurie Von Tungeln 
DON T MISUSE TRANQUILIZERS Ruth Boyer Scott 
James-A. Brussel, M.D. 


Conrad Berens, M.D. 


THREE PRINCIPLES FOR A 


SUNBURN 
SAFE DRIVERS SEE WELL 


BE SURE YOU REALLY UNDERSTAND YOUR DOCTOR Jack M. Swartout 


Carl J. Potthoff, M.D. 
Max Millman, M.D. 


DIVING INJURIES 
FOO THE FACTS ABOUT VITAMINS 
Ethlyn Paige Gorsline 

Helen R. Mayne, R.N. 


Photos by Orlando (Three Lions) 
Text by Thomas Gorman 


John E. Eichenlaub, M.D. 
Edited by Noah D, Fabricant, M.D. 


WE TOOK THE GRANDSONS ALONG 
HOW DANGEROUS ARE THE MODERN INSECTICIDES ? 


SMALL BOAT SAFETY 


FLUIDS BY VEIN 
MERRY MAXIMS FOR MODERNS 
Cissie 


COFFEE BREAK 


TODAY S HEALTH BOOKS 


FOR THE HOMEMAKER 


A VACATION BEAUTY ROUTINE Veronica Lucey Conley 


Elizabeth B. Hurlock, Ph.D. 
HINTS FOR BETTER LIVING Edited by Evelyn J. Dyba 
Thomas Usk 


SCHEDULES BUT NOT REGIMENTATION 
HELPFUL 
Inclined to Be Lenient 

poor KNOBS Leonard K. Schiff 


cover Cy LaTour 
(Capt. Vincent Moorhouse and Lt. Ken Foster, Huntington 
City, Cal., Lifeguards, with Dottie Yates of Arcadia, Cal.) 


MEDICAL ASSOCIAT 


VERSE 


PUBLISHED BY 


THE A MER! A? 





JULY 1957 


a day in the Sun ___ When you've sunned too much, just 
__ Spread on soothing Nupercainal,* 
_ without ~~ for Nupercainal quickly takes the 
: sting out of sunburn. You and your 
painful aftermath ~ family can use this mild skin anesthetic 
with assurance, for it is made by 
CIBA, whose three-quarters of a 
century of research in pharmaceuticals 
has earned its laboratories the 
respect of doctors everywhere. 
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The gentlest doctors in town use Nupercainal 
to stop the pain of chafes and minor burns (in- 
cluding sunburn), to stop the itching caused 
by insect bites and other minor skin irritations. 
You can, too. 


*OINTMENT—for dry, encrusted skin surface. 
*CREAM —for moist, soft skin surface. 
NUPERCAINAL® (dibucaine CIBA) 


C 1B A sunmrns. =e 





A GOOD 








_QUESTION 


Edited by 
WILLIAM BOLTON 


M.D. 


Seasonal Diet 


Are there special summer and win- 
ter diets? I read that sugar produces 
the most energy, and we should use 
less of it and more fat in the summer. 

Fat provides twice as many cal- 
ories, weight for weight, as sugars 
(carbohydrates). The calorie is the 
basic unit of heat, or energy. Not only 
is fat far ahead of both sugars and 
protein in this respect, but also its 
digestion is more complicated and 
considerably slower. We know of no 
good reason why we should use more 
fat in the summer. It becomes more 
important in the winter, when the 
body needs better sources of energy. 
People living in extremely cold re- 
gions are good illustrations of the im- 
portance of fat. The Eskimos, whose 
diet includes much fat, are a good 
example. In general, it cannot be said 
that there are special diets for the 
various seasons. The important thing 
is to follow a sensible program. In 
the summer, probably the calories 
can be decreased slightly, with more 
emphasis on carbohydrates than fats, 
because they can be converted into 
energy more easily. 


Oxygen Shortage 


Is it true that the biggest problem 
in mountain climbing is lack of 
enough oxygen? How does this affect 
a climber? 

The air’s content of oxygen is 20 
percent at sea level and decreases 
considerably as we go into higher 


atmospheres. In addition, air pressure 
is lowered at higher levels. Less 
oxygen is available, and we must use 
the respiratory muscles more vigor- 
ously because there is less external 
pressure to help expand the lungs. On 
an extremely high mountain such as 
Everest, 29,000 feet, the oxygen con- 
tent is only one third of that at sea 
level. Lack of oxygen has its most 
marked effects on the brain, and 
causes people to act as though they 
were intoxicated; they lack judgment, 
fail to recognize dangers, and lose 
their sense of balance and muscular 
coordination. 


Snoring Correction 


I have tried everything I ever 
heard of to stop snoring, but I still 
snore. As I am getting married, this 
is a serious problem, and I wondered 
whether you know of anything that 
might help. Is there any special 
harness or apparatus that has been 
found satisfactory? 

At one time a headgear was being 
sold that was claimed to be effective 
in keeping the mouth closed and thus 
preventing snoring, but we do not 
have any information about its avail- 
ability. Some time ago, there was a 
method to stop snoring that involved 
use of a special splint in the neck 
region. The chief effect of the splint 
or collar was to keep the head back. 
The treatment was effective in this 
case because when the head was in 
normal position the soft palate closed 
much of the nasal airway. After a 
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short time, the patient was able to 
discard the special collar and simply 
sleep on his back with a small pillow 
at the nape of the neck. There may 
be pathological causes of snoring. If 
the nose is obstructed by abnormali- 
ties or chronic infectious disorders, 
external correction be of 
value. You should eliminate all pos- 
sible factors of this nature before try- 
ing special apparatus. 


may no 


Few Tearful Babies 


Is it true that newborn infants do 
not shed tears when they cry? How 
soon after birth are they able to do 
this? 

Various studies show that about 
three fourths of newborn infants do 
not shed tears, or they produce this 
secretion in rather small amounts. 
Absence of tears is seen in an even 
higher number of premature babies. 
In the full-term child, some flow of 
tears starts from one to seven weeks 
after birth, but even then the amount 
is not copious. 


Endometriosis 


My mother was found to have 
endometriosis growth in the scar 
tissue after she had her fifth baby by 
cesarean section. The doctor 
there is also endometriosis about the 
lower intestines. She expects to have 
the uterus removed, and I would like 
to know whether this will correct the 
endometriosis problem. 


says 


In endometriosis, cells from the 
lining of the uterus are transplanted 
to other areas. This can happen when 
the uterus is opened for cesarean 
section. These cells will become filled 
with blood at each monthly period, 
just as they do when they are in their 
normal location in the uterus. Some- 
times this causes quite a bit of dis- 
comfort which is probably the case 
with your mother. All the endome- 
trial tissue must be removed, wher- 
ever it may be, to avoid this develop- 
5 ARE RCE IEE: 

Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association’s Bureau of 
Héalth Education. In that capacity he an- 
swers each month an average of 1300 in- 


quiries, from which these “good questions” 
are selected. 
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One “look” at the dust-laden 
air in your home and you would 
“see the need” for this Cone! 


























Yes, just one glance at the air in your home, or any 
home, through a microscope would show you that the 
air is literally teeming with millions of dirt particles 
brought in from the outside. Even after you’ve done 
as thorough a “‘cleaning’”’ job as possible with dust 
mop, dust cloth, and carpet sweeper, you’d be shocked 
at the amount of germ-laden dust and dirt séz/l in your 
rugs, drapes, and upholstery... yes, even floating 
in the air you and your family breathes! 


rT OR 4 REFUND oO 


"Guaranteed by 


Good Housekeeping 
<tor 
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Filter Queen 


HOME SANITATION SYSTEM 


The Filter Queen System of Home Sanitation helps 
remove this germ-laden dust and dirt thanks to its 
patented, efficient Sanitary Filter Cone. So efficient 
is this Cone that it will even filter tobacco stains from 
a puff of smoke! And, only Filter Queen has it! 

So welcome the Filter Queen man when he calls! 
Let him demonstrate the amazing Filter Queen Sys- 
tem with its famous Filter Cone, and learn why over 
one-million families have switched to this modern 
method of more healthful living. 


needles and threader will be pre- 


| Handy sewing kit...21 Phe oe 
sented to you free. 


Free 
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Mail to: HEAL TH-MOR, INC. 
203 N. Wabash, Dept. TH-757, Chicago 1, Illinois 


Please send me free needle kit and give me the full 
facts on the Filter Queen Home Sanitation System. 
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Feeds Like _ 
Mother’s Breast 


Nursmatic nurser gives baby the same feed- 
ing action provided by lacteal ducts in 
Mother’s breast. Breast action Insta-Valve 
keeps your baby from swallowing too much 
air and feeding too fast—the basic causes 
of colic. This simple stainless steel valve in 
the Nursmatic nipple helps your baby eat 
full portions, gain weight and strength quick- 
ly. Breast action Insta-Valve is recommended 
by medical authorities on infant feeding. 
Nursmatic costs more ... but it does so 

much more ... because only Nursmatic has 


BREAST ACTION 
gene — 
SPECIAL INTRODUCTORY OFFER 
Save Almost 50% 


Prove to yourself that only Nursmatic will give your 
baby advantages of breast feeding action. Here's what 
you get in our money-saving introductory package: 


COMPLETE 8 OZ. NURSMATIC NURSER 
With breast action Insta Valve and hood 
that prevents nipple contamination 


NURSMATIC BOTTLE BRUSH 
that stops bottle breakage 


NURSMATIC NIPPLE BRUSH 


ILLUSTRATED BOOKLET— 
that tells How to Prevent Colic 


Money back if not pleased, 








keep nipple brush for your trouble. 
MAIL THFS TODAY! 

Nursmatic Corp. Dept. THS 

400 W. Madison, Chicago 6, Ill. 


Enclosed find $1.00 for $1.77 Value 
on your money-back gucrantee. 





Address. 
City 





State. 
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Nursmatic bros 
‘Q WASHES FASTER 
“Full Circle’ of bristles at very end 
quickly scrubs out even hard caked 
formula. 
PREVENTS BREAKAGE 
No sharp point to scratch bottle 
like a glass cutter causing breok- 
age during sterilization. 


PREVENTS CHIPPING 


Plastic coated handle won't chip 
mouth of bottle. Bottles last longer. 








59¢ AT LEADING BABY COUNTERS AND DRUG STORES 
Nursmatic nipple brush cleans nipples in seconds 29¢ 





ment. Removal of-the uterus will not 
prevent the endometrial cells in other 
tissues from continuing to function 
as long as the ovaries are present, for 
these are the cause of this physiologic 
reaction. If the ovaries are removed 
also, which may be what is planned 
in your mother’s case, the menstrual 
stimulus will be removed, and the 
endometrial cells will stop function- 
ing. 


Intestinal Flu? 


What is intestinal flu, and what is 
the best treatment for it? 

General medical opinion is that 
there is no such condition. Influenza 
is an acute respiratory infection ac- 
companied by chills, fever, a general 
feeling of tiredness and weakness 
with throat and lung symptoms. It is 
rarely associated with gastrointesti- 
nal disturbances. “Intestinal flu” is a 
popular term applied to virtually any 
type of acute stomach or intestinal 
upset, including bacterial or virus 
infections of the digestive tract, or 
food poisoning which occurs among 
people who have consumed contami- 
nated Careful 
always necessary in such situations, 


food. studies are 
but usually these can be carried out 
only with considerable difficulty, be- 
cause in most 


instances rather 


prompt recovery is the rule. 
ECG or EKG 


Is there any difference between an 
EKG and an ECG? I have seen this 
used both ways in reference to heart 
examination. 

In the earlier days of electrocardi- 
ography, it was the practice to use a 
“k” instead of a “c” in spelling “car- 
dio,” because the Greek word from 
which it is derived was spelled with 
a “k”. This has gradually fallen into 
disuse, and employment of the “c” 
is now rather general. ECG and EKG 
mean the same thing. 


Sunflower Seeds and Yeast 


I am interested in prolamin and 
glutelin, and would like to know 
whether these are found in sunflower 
seeds. What about yeast? 

The prolamins and the glutelins 
are simple proteins found chiefly in 
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grains. They are called proteins be- 
cause they yield only amino acids or 
their derivatives upon hydrolysis. 
Glutelins are insoluble in all neutral 
solvents, but readily dissolve in very 
dilute acids and alkalies. The best- 
known and most important member 
of this group is the glutenin of wheat. 
The prolamins (alcohol soluble pro- 
teins) are soluble in 79 to 80 per- 
cent alcohol, but insoluble in water 
and neutral solvents. Examples of 
(wheat), 
(maze), hordein (barley) and ka- 


these are gliadin zein 
firin (grain sorghum). 

We can find no information about 
the amount of these proteins in sun- 
flower seeds. Apparently, the main 
protein in sunflower seeds is edestin, 
classified as a globulin, which is sol- 
uble in neutral salt solutions. 





Questions involving diagnosis or treat 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the American Dental Association 











Sarcoma versus Carcinoma 


What makes sarcoma so much more 
dangerous than other forms of can- 
cer? 

A sarcoma is a malignant tumor 
made up of cells similar to the type 
of tissue cells in the early stages of 
fetal growth. They are fairly closely 
related to connective tissue cells. One 
factor in sarcoma malignancy is the 
tendency of such cells to grow rapid- 
ly. Another is that sarcoma spreads by 
way of blood vessels, which means 
that the cells quickly reach all parts 
of the body. In other forms of cancer, 
the cancer cells usually are trapped 
the 
draining the cancer area. 


temporarily in lymph nodes 


Vitamin C Requirements 

Please tell me the minimum daily 
requirements of ascorbic acid. I have 
found some difference of opinion on 
this. 

The minimum daily requirement of 
ascorbic acid for adults recommend- 
ed by the Food and Nutrition Board, 
National Research Council, in 1953, 
is 70 milligrams for women (except in 
pregnancy and lactation) and 75 mil- 
ligrams for men. 
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Meat... 


both healthful and appetizing 


for all the family 


Every meal you prepare for your family has two goals to reach. 


It must be nourishing, and at the same time satisfy the tastes of all. 


Meat is well liked at any age. But in addition to its universal 
appetite appeal, meat provides important basic nutrients around 
which well-balanced meals must be built: It supplies top quality 

protein, B vitamins, and minerals—all of them essential for sound 


nutritional health at any age level. 


While energy needs decrease with advancing years, the need for 
the basic nutrients never changes. Grandpa and Junior both benefit 


from the high nutritional values of meat. 


The wide variety of cuts and kinds of meat and the many ways 
in which they can be prepared offer virtually endless possibilities to 


make every meal an exciting adventure. 


And don’t forget, “leftover’’ meats are just as nutritious and can 


be made into tantalizingly tasty dishes. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 


Main Office, Chicago... Members Throughout the United States 





RECONSTITUTED 


LEMON 


And followed quickly, too—even a 
thirsty five-year-old can make delicious, 


refreshing Realemon-ade in seconds! | 


You see, Realemon is real lemon jvice— | 
with the WORK taken out. Just add ice 
water and sugar, stir and serve! It's 
simple, speedy, satisfying, and YOU add 
as much sweetening as you prefer! Get 
REALEMON Brand Reconstituted Lemon 
Juice for lemonade, lemon pie, mixed 
drinks . . . whenever you need lemon 
juice. AND HAVE YOU TRIED REALEMON 
FROZEN LEMON- 

ADE? Just add 

water...6 oz. can 


makes a quart! 


TODAY'S HEALTH 
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today's health 
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Head cold? N 


It’s a convenient way. It’s light. It’s small. It weighs 
about as much as a book of matches; takes up next 
to no space in your pocket. Yet it relieves the un- 
pleasantness of intranasal congestion in a few 
seconds. 

We are, of course, urging you to try a ‘Benzedrex’ 
Inhaler. The Inhaler contains a special medicinal 
ingredient, propylhexedrine, which rapidly opens 
nasal air passages and permits free breathing. 


allergy? Trv this “asy way for quick relief. 


- 


When you are troubled with a “stuffy”’ nose, ask 
your pharmacist for a “Benzedrex’ Inhaler. You will 
find it remarkably effective—at home, at work, any- 
where—for temporary relief between appointments 
with your doctor. 

The ‘Benzedrex’ Inhaler is a product of Smith, 
Kline & French Laboratories—the manufacturer of 
fine pharmaceuticals which brings you “The March 


of Medicine” on TV. 


For intranasal relief between visits to your doctor 


BENZEDREX 


INHALI 


You'll find it at drugstores everywhere 


*T.M., Reg. U.S. Pat. Off. 
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IDENTICAL 


Form 

The first basically new and 
scientifically designed breast 
form! Simulates the normal 
breast in shape, weight and 
position, and quickly becomes 
a natural, indiscernible part 
of your figure. , 

No more embarrassing 
riding up, because of its pat- 
ented fluid motion and _ bal- 
anced weight. No more pins, 
pull or pressure. 


Made in 24 sizes, it molds to the shape of any 
well-fitting garment, even bathing suit. 


Individually and expertly fitted in leading 
stores in the United States and Canada. 
Patented U.S.A. and foreign countries 


Rocommended ty 
leading doctors for its scien- 
tific design and natural results. 


1 
a | 
! 
all 


IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N. Y. 


Please send literature, and list of authorized dealers. 


Department oF JUSTIFIABLE PRIDE. 
A magazine, like any enterprise, is 
composed of people. The TH edito- 
rial staff takes pride in the success of 
some of its recent alumni. We part 
with our good workers with regret, 
but we are happy to see them go 
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|on to better things. Right now Herb 
| Luthin, whose name has appeared on 
a number of stories and who was a 
| key editorial and production worker, 
| has left TH to become executive edi- 
tor of the Abbott Laboratories’ 
| publication What's New, well-known 
|among physicians for the beauty of 
its monthly issues. Herb succeeded 
Carl Burkard, who left us to become 
managing editor of the A.S.T.A. Jour- 
nal, publication of the American Sur- 
gical Trade Association; he moves up 
to the editor's chair in September. 
Going further back, our assistant 
managing editor, Pete Molson, left us 
to become managing editor of Motor 
Trend and has just become editor of 
Road and Track, both of these well 
known consumer magazines in the 
automobile field. 


REMINISCENCE ON A PULLMAN. 
Homeward bound from Boston, New 
Haven and New York, the Editor had 
time to think things over and type 
this column, hitting the keys with 
some difficulty on a none-too-smooth 
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The first New 


Haven where he lectured the gradu- 
& 


roadbed. stop was 
ate class at the Yale School of Public 
Health, and enjoyed the hospitality 
of long-time good friends; there he 
met Sir Andrew Davidson, one-time 
medical officer of health for Scotland 
—who promptly traced his name 
(David’s-son) into a clan relation- 
ship with Mrs. Editor, a member of 
the Mackay (son of David in Gaelic ) 
clan—and he viewed one of the 
world’s few Gutenberg Bibles in the 
cathedral-like Yale library 

In Boston and Springfield he spoke 
to the sanitarians of the Massachu- 
setts State Department of Health, in 
the State where modern sanitation was 
born, reminding them that their basic 
job was far from all washed up, de- 
spite growing interest in newer 
phases of public health—water sup- 
ply problems and sewerage in new 
subdivisions; air-pollution, including 
nuclear fall-out; noise abatement; dis- 
posal of industrial wastes and those 
fissionable food 
sanitation in rapidly. expanding 


from materials; 
frozen-food and vending-machine 
merchandising—all these add up to a 
tremendous job of sanitation . . . 

Meeting also in Springfield with 
the Hampden District Medical So- 
ciety at dinner, and the Community 
Health Council at luncheon, where 
came several physicians including 
TH author Dr. Max Millman, whose 
writings on food and nutrition have 
pleased many readers . . 

All this under the guidance of 
health educator Mary Carr Baker, 
who with her banker husband 
showed the Editor and his wife their 
usual warm hospitality, besides 
greatly intriguing Mrs. Editor over 
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newly acquired home in Back Bay . . . 
In Boston addressing another 
group of sanitarians and the interna- | 
tional group of postgraduate students | 
in the Harvard School of Public 
Health, including students from Fin- | 
land, Egypt, Cuba, India, Japan and 
Latin America, interested in televi- 
sion according to the American plan, 
which differs from the governmen- 
tally controlled television of most 

other countries 
Then by train to New York to 
transact radio-television business and 


the possibilities of redecorating their | 
| 
| 
| 


prepare for the coming meeting of 
the American Medical Association in 
that great city, and to see “My Fair 
Lady,” a retelling of the famous 
George Bernard Shaw tale of Pygma- 
lion, and a performance satisfying in 
every way to a lover of good theater. 
Incidentally, a demonstration that 
fun and humor can be clean and in- 
offensive to the most fastidious, a fact 
too often ignored today. 

As in all travel, there was the usual 
comedy of errors . . . the night train 
left for Chicago too close to the end | 
of the performance, so the Editor and 
Mrs. Editor reluctantly, departed be- 
fore the end of the last scene, allow- 
ing plenty of time. In less than ten 


minutes from leaving the theater | 


seats, we were on the train that was 
delayed 30 minutes in starting . 


Gentle as 
a Mother's Kiss... 


Give your Child this Good-Tasting, 
Quality Aspirin— 


As always on « tp, beard ey FLAVORED, CHILDREN’S SIZE 


good stories, among the best being 
that of the man whose unimaginative 
wife fed him beans on Sunday, Mon- 
day, Tuesday, Wednesday and 
Thursday. On the last day he re- 
belled. “So what’s the matter with 
you,” his wife demanded. “Sunday 
you liked beans, Monday you liked 
beans, Tuesday you liked beans, 
Wednesday you liked beans . . . now 
all of a sudden, Thursday you don't | 
like beans!” 

So back home Friday afternoon, to 
be met at the station by associate | 
Sylvia Martin with a portfolio of | 
work for the week-end, and off again | 
for Little Rock to address the medical 
secretaries of the Southwest area, 
about the Patient, Patient, Patient— 
and what sometimes makes him lose 
his patience. A full and interesting, if 
busy, life, which seldom for long 
keeps the Editor . . . CORNERED. 

W. W. Bauer, M.D. 





BAYER ASPIRIN! 


Flavored Children’s Size Bayer Aspirin is so wonderfully gentle 





that millions of mothers would never dream of giving their chil- 
dren anything else! No one has ever discovered a safer pain 
relieving agent. 

And youngsters everywhere agree that Children’s Size Bayer 
Aspirin really tastes good! It has such a delightful flavor that 
they willingly chew it, or take it dis- 
solved in water or mixed with food. Wh yavorey Ce 

FLAVORED CO 
There’s never any coaxing, fussing or P 
fretting! 

So give your children this quality 
aspirin—this aspirin which has 
earned the confidence of mothers from 
coast to coast! Buy Flavored Children’s 
Size Bayer Aspirin. 48 tablets only 25¢. 
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"These are good reasons why nutritionists call a good break- 


fast especially important during the summer season. 


The morning hours are the coolest of the day, relatively 
free from the heat of the later hours, which so often makes 
appetite lag at luncheon and dinner. Energy expenditure, at 
work or play, is usually higher during the cooler morning 
hours, and a well-chosen breakfast is needed to avoid 


depletion. 


Oatmeal fits well into such a breakfast. It is not too high 
calorically. The usual dish—1 oz. of oatmeal, 4 oz. of milk, 
and a teaspoonful of sugar—presents only 208 calories. But 
within this small number of calories few dishes can contrib- 
ute so much of so many nutrients: Good protein, quickly 
available carbohydrate, the B vitamins thiamine, riboflavin 
and niacin, and the essential minerals iron, calcium, 


and phosphorus. 


Make it a point to serve oatmeal often during the summer, 
and not only to the children. Adults whose work must go 
on regardless of the season will gain the same nutritional 


benefits from an oatmeal breakfast. 


Whether you prefer the new Quick (cooks in one minute) 
or the Old-Fashioned kind (cooks in a mere five minutes), 
you are assured of a real contribution to nutritional health 
for yourself and your family, because both kinds give you 


the same high nutritional value. 
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EDITORIALS 


The American Home Is Not Obsolete 


Tue welfare of the children of 
America is one of our major national 
interests. It has been said that the 
eighteenth century was the age of 
man; the nineteenth century was the 
age of woman, and the twentieth 
century is the age of the child. 

There is no doubt that future 
chroniclers will record the present as 
a time in which the welfare, training 
and development of the child char- 
acterized its activities, interest and 
accomplishments in history. 

The Great Teacher placed a little 
child in our midst a long time ago. It 
may have taken some time for our 
Christian civilization to develop an 
appreciation of the age of childhood, 
but it has arrived. Americans in all 
walks of life, on the whole, are will- 
ing to make every sacrifice for the 
benefit of the children. They strive 
for bigger and better and more ex- 
pensive schools and _ playgrounds. 
Child social welfare is on the con- 
science of every community. 

Social science, political science, 
public health and educational 
science have given their best study 
and research to the child’s needs and 
extended themselves in giving guid- 


ance to society in child welfare and 
development. 

The medical and allied sciences 
have opened up new fields of re- 
search and practices in the interest 
of the child. Prenatal and infant care, 
immunizations, pediatricians, pedo- 
dontists, orthodontists, school physi- 
cians, school dentists, school nurses, 
nutritionists, psychiatric and _ psy- 
chological clinics and many other 
resources have truly become a part 
of the child’s world. 

Those of us who have spent a life- 
time in school health work have seen 
our schools progress from the intro- 
duction of simple and scanty instruc- 
tions in physiology and hygiene to 
where it is now generally recognized 
that the school is as much responsible 
for the preservation of the child’s 
health and the development of his 
physical well-being as it is in the 
guidance and training of his mental 
capacities. 

We have seen the results of this 
changed attitude. Infant and early 
childhood mortality have been re- 
duced to a minimum. Our young 
only taller and 
broader, but sounder and better de- 


people are not 


veloped physically. They are more 
alert mentally and have a more com- 
plete philosophical and _ scientific 
understanding of the world in which 
they live than in any previous age 
of history. 

With so much of our society or- 
ganized and centered in the interest 
of the child, we may be prone to dis- 
count the need of parental love and 
responsibility, and the training of the 
home. We must not forget that the 
home is still the cornerstone of our 
society. Its functions cannot be dele- 
gated to 


agencies should be used only as 


outside agencies. These 
professional consultants and as aids 
in the common objective. 
Particularly must we depend upon 
the home for the preservation of the 
spiritual and moral heritage of the 
race, and it can be said of this age, as 
in every other age in history, “The 
overshadowing need of the hour is a 
higher standard of manly and wom- 
anly character. Conduct is a higher 
thing than scholarship. What the 
world needs is decency, not brains; 
manliness and womanliness of char- 
acter and a decent respect for the 
sacred things in life.” 
A. O. DeWEEsE, 
American School Health 


M.D. 


Association 
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HIGHWAY HAZARD? 


Calm-down drugs, antihistamines 
and some drugs to lower high blood 
pressure may contribute to auto ac- 
cidents unless prescribed and used 
carefully, cautions Dr. Harold Bran- 
daleone of New York University. The 
hazard is that they sometimes make 
people feel sleepy or drowsy, he told 
the American College of Physicians. 


INTERNAL BROADCAST 


Someday you may swallow a tiny 


radio station which sends doctors 
news reports on the health of your 
insides. It's a radio pill. Instead of 


FM 


broadcasting station and a miniature 


medicine, it contains a_ tiny 
storage battery. At one end of the 
inch-long pill is a rubber diaphragm 
which moves according to pressures 
or muscular contractions. Each move- 
ment changes the signal from the FM 
station, and this is picked up by an 
antenna close to the body. 

The unique, and still experimental, 
pill is designed to learn new facts 
and 
within the stomach and intestines in 


about contractions pressures 
health and disease. Clinical tests are 
being carried out by Dr. John T. Far- 
rar, New York Veterans Administra- 
tion Hospital and Cornell University 
Medical College, who conceived the 
idea. Dr. Vladimir K. Zworykin of the 


BLAKESLEE 


Rockefeller Institute designed the 
radio, and it was developed by engi- 
neers of the Radio Corporation of 
America. 


LEG ULCERS 


Varicose vein ulcers can often be 
healed in weeks rather than months 
by a new treatment using human 
placenta, reports Dr. Fred R. Denke- 
walter, Ohio State University College 
of Medicine, in the A.M.A. Archives 
of Surgery. Placenta or “afterbirth” 
is the organ through which a mother 


nourishes her unborn baby. Cubes of 
placental material are placed in the 
ulcer crater and kept in place by 


bandaging. In trials on 22 varicose 
ulcers, 16 were healed within seven 
weeks. In the others, a second treat- 
ment was needed. Dr. Denkewalter 
is trying it on the basis that placental 
cells are concerned with cellular 
growth and could stimulate giowth 
of new cells in the ulcer crater. The 


method does not give a “permanent 
cure” in chronic leg ulcers, he said. 


MEDICAL WINDOW 


Albert Drolet of Detroit is a walk- 
ing medical laboratory. He has an 
opening in his abdomen making a 
loose portion of his intestine visible 
and available for studies of human 
nutrition. Amino acids which make 
up protein such as meat, eggs and 
milk or fish can be inserted into his 
intestine, and a quarter hour or sev- 
eral hours later can be analyzed to 
learn how readily they are absorbed. 
So far, it has been learned that the 
absorb 


intestine prefers to some 


amino acids from mixtures in greater 


quantities than others, reports Dr. 
Aline U. Orten of Wayne University. 
She described the studies to the Fed- 
eration of American Societies for Ex- 
perimental Biology. Drolet, once a 
roofer, now is working as a labora- 
tory assistant at the university. 


Highlights of other Federation re- 
ports: 

Under hypnotic suggestion, human 
injuries can become more painful and 
more severe. Hypnotized volunteers 
put first one arm, then the other into 
water at just under body tempera- 
ture. With the first arm, it was sug- 
the hot, 
burning and hurting the arm. With 


gested water was very 
the other arm, it was suggested the 
water was quite comfortable. Imme- 
diately afterward, both arms were 
exposed to the same amount of burn- 
ing heat or acid, just enough to cause 
a little injury. Each time, the arm 
which had been in the “hot” water 
had more skin damage.—Drs. Loring 
F. Chapman, Helen Goodell and 
Harold G. Wolff, Cornell University 
Medical College, New York. 
Exercise is good for the human 
heart, if tests with chicks are an in- 
dication. Chicks were fed diets which 
produce atherosclerosis, the clogging 
of arteries with fatty deposits. Half 
were made to exercise twice daily 
for 30 minutes, the others rested. The 
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exercising chicks had less cholesterol, 
a fatlike material, in their blood and 
less atherosclerosis.—Dr. Harry Y. C. 
Wong and associates, Howard Uni- 
versity College of Medicine. 

That there’s an allergic factor in 
rheumatoid arthritis, rheumatic 
fever, lupus erythematosus and some 
other puzzling diseases is supported 
by new experiments. Rabbits are in- 
jected with a foreign protein material 
which their bodies try to reject by 
forming antibodies to the protein. 
The protein and antibodies concen- 
trate in certain sites, such as joints, 
and the resulting battle produces in- 
flammation and damage. Radioactive 
iodine and fluorescent dyes are used 
to learn what is happening, and 
where.—Dr. Frank J. Dixon and asso- 
ciates, University of Pittsburgh. 


Tooth decay is cut 50 percent in 
laboratory rats by an extract from oat 
hulls, perhaps by killing bacteria in- 
volved in tooth decay. For the future, 
there’s a possibility that the agent or 
agents in the oat hulls might be 
added to human foods for safe, effec- 
tive lowering of tooth decay.—Fumito 
Taketa, University of Wisconsin. 


CANCER RESEARCH 


Reports to the annual meeting of 
the American Association for Cancer 
Research: 

Prisoners at the Ohio State Peni- 
tentiary recently volunteered to per- 
mit live cancer cells to be injected 
under their skin. And the dramatic 
tests show we have two kinds of de- 
fenses or immunity against cancer, 
one general, the other specific. None 
of the volunteers developed cancers, 
because their bodies’ general de- 
fenses soon destroyed the cancer 
cells. When the same kind of cells 
were put under their skin a second 
time, the cells were destroyed even 
more rapidly. This meant a specific 
defense reaction had come into ac- 
tion. By comparison, injected cancer 
cells grew in most of a small number 


of hospital patients who already had 
cancers—their defenses were weak- 
ened, or they lacked defense mech- 
anisms which healthy people have. 
—Drs. Chester S. Southam, Alice E. 
Moore and C. P. Rhoads, Sloan- 
Kettering Institute, New York. 
Cigarette smoking for 20 to 30 
years will cause six changes in the 
tissues lining the air tubes of the 
lung, autopsy studies reveal. The 
“hairs” are shorter on cells that wave 
whiplike cilia to eject foreign par- 
ticles from the lungs; the tissues be- 
come ten to 25 percent thicker com- 
pared with the nonsmoker; there are 
fewer mucus-producing cells; there 
are more rapidly growing basal cells; 
the lining shows more surface fur- 
rows and has more inflammatory 
cells. The changes are found in men 
and women alike and are greatest in 


people who smoked heavily for 30 


years. The alterations are mild, if 
noticeable at all, in people who 
smoked less than 20 years.—Drs. E. V. 
Cowdry, Valentina Suntzeff and as- 
sociates, Washington University, St. 
Louis. 

The cure rate in breast cancer in 
mice is three times greater when the 
animals are treated with two drugs 
plus x-rays than with x-rays alone. 
The drugs, 6-aminonicotinamide and 
6-mercaptopurine, make the cancer 
cells the lethal 
punch of the x-rays. The triple-treat- 
ment cured 86 percent of mouse can- 


more sensitive to 


cers, compared with 27 percent cured 
by x-rays alone. The method may 
soon be ready for tests on people. 
—Drs. Daniel M. Shapiro and Norton 
M. Kligerman, Columbia-Presbyte- 
rian Medical Center, New York. 
The antibiotic tetracycline accu- 
mulates in certain kinds of cancers, 
and glows with a yellow fluorescence 
under ultraviolet light. This may pro- 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 

—Editor 
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vide a basis for a new technique to 
help diagnose certain kinds of cancer 
in human beings.—Drs. David P. Rall, 
Ti Li Loo, Montague Lane and Mar- 
garet G. Kelly, National Cancer In- 
stitute, Bethesda. 


Mice are protected by a vaccine 
against a form of leukemia to which 
they are highly susceptible. This kind 
of leukemia is caused by a virus. The 
virus can be killed with formalde- 
hyde to make a vaccine. When that is 
done, 80 percent of vaccinated mice 
are protected against injections of the 
live virus. There is a theory, but no 
proof, that human leukemia is caused 
by a virus.—Dr. Charlotte Friend, 
Sloan-Kettering Institute. 


TRANQUILIZED ALCOHOLICS 


Tranquilizing drugs enable many 
alcoholics to quit drinking right 
away, without serious “withdrawal” 
effects, and to dry out in a few days. 
With these drugs, any physician can 
treat and 
can receive them, Dr. Vernelle Fox 
of Atlanta reported to the American 
Psychiatric Association. 


alcoholics any hospital 


QUACKS THRIVE 


From 25 to 50 percent of advanced 
cancer patients go to quacks, esti- 
mates Dr. L. Henry Garland of Stan- 
ford University, “Quackery never 
ceases. Quacks may die today but 
sometimes their followers carry on 
with the old remedy, or new ‘cure’ 
claims come along tomorrow.” The 
main tragedy in cancer quackery is 
that people who might be success- 
fully treated by surgery or radiation 
lose time and a chance for life by 
going to quacks, he told the eleventh 
Michigan Clinical Institute. 


A GOOD CRY 


Men might live longer if, like 
women, they could have a good cry 
now and then, or some male equiva- 
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lent, suggests Dr. James O. Bond of 
the Florida State Board of Health. 
Perhaps men “need to learn more 
either how to avoid 
emotional tension or deal with it in 


from women 
less damaging ways than develop- 
ment of coronary artery disease,” he 
told the American Chemical Society. 
Greater stress, or less relief from it, 
is only one possible explanation why 
women live longer than men. Women 
are more ready to acknowledge ill- 
ness early and seek treatment for it, 
he added. 
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Other research highlights reported 
to the American Chemical Society: 

From ragweed pollen, a chemical 
agent has been extracted which pro- 
vokes positive reactions and asth- 
matic attacks in hay fever victims. 
This substance exists in two species 
of ragweed pollen. The research 
could lead to more effective de-sensi- 
tizing shots to prevent hay fever. 
—Dr. A. R. Goldfarb, Chicago Medi- 
cal School biochemist. 

New drugs possessing powerful 
effects in lowering blood pressure in 
animals have been synthesized from 
acetylene, the welding torch gas. Hu- 
man tests now are under way with 
these drugs, known as acetylenic dia- 
mines.—Dr. John H. Biel, Lakeside 
Laboratories, Inc., Milwaukee. 

Pain is relieved in ten minutes in 
experimental animals by a new syn- 
thetic drug. Its potentialities for re- 
lieving human pain now are being 
explored. It belongs to a chemical 
family known as_ thiazolins.—Dr. 
George deStevens, Ciba Pharmaceu- 
tical Products, Inc., Summit, N. J. 


ATHLETIC LONGEVITY 


College athletes neither die 
younger nor live longer than non- 
athletes of college days, finds a long- 
term study by Drs. Henry J. Montoye 
and Wayne D. VanHuss, associate 
professors of health, physical educa- 
tion and recreation at Michigan State 


University. The study is comparing 
628 lettermen, after they left the 
university, with 563 nonathletes, all 
of whom graduated before 1937. The 
study finds the average age at death 
is 74 years for both groups. The col- 
lege athletes have not succumbed to 
heart disease more than the non- 
athletes. 


GROWING RICKSETTSIAE 


Ricksettsiae are organisms—be- 
tween bacteria and viruses in the 
scale of life—which cause typhus, 
Rocky Mountain spotted fever and 
other serious diseases. Now Dr. R. A. 
Consigli and associates of the Uni- 
versity of Kansas have succeeded in 
growing them and keeping them 
alive in an artificial laboratory me- 
dium Heretofore, the 
Ricksettsiae could be grown only in 
animals or fertile chicken eggs. The 
new technique, reported to the So- 
ciety of Bacteriologists, 
means they can be studied outside 


or culture. 


American 


their animal hosts, and it could con- 
tribute greatly to eventual control of 
these dangerous diseases. 


NEW DISEASE 


Pediatricians have detected a new 
disease of the nervous system. It de- 
velops in infants who appear normal 
at birth but then go downhill men- 
tally in a few weeks or months and 
later die. It seems to run in certain 
families and is due to an abnormal 
way the body handles three impor- 
tant amino acids—leucine, isoleucine 
and valine—in the diet. Now there 
seems a possibility the disorder could 
be controlled through control of the 
diet, Dr. L. Emmett Holt, Jr., of New 
York University-Bellevue Medical 
Center, told the Practitioner’s Soci- 
ety. The first case was described in 
Boston a year ago by Dr. John 
Menkes, now of Bellevue Hospital, 
and a second case was detected re- 
cently by Dr. Sheldon Miller, former- 
ly at Bellevue. 


PARALYSIS RECOVERY 


Facial nerves which have been sev- 
ered do sometimes spontaneously 
recover, ending facial paralysis, Drs. 
Hayes Martin and James T. Helsper 
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of Memorial Hospital, New York, 
told the 
Plastic Surgeons. Eight patients have 
made such recoveries after the sev- 


American Association of 


enth cranial nerve, controlling func- 
tion of the facial muscles, had to be 
cut during surgery to remove exten- 
sive tumors. Nerve segments one to 


two inches long were removed, para- 


lyzing one side of the face. In the 
eight patients, recovery began six 
months to three years after the op- 
eration. 


GANGRENE TREATMENT 


Walking looks like excellent treat- 
ment for gangrene of the feet and 
legs. It’s just the opposite of the old 
treatment of pretty strict bed rest. 
The gangrenous condition healed in 
21 of 22 patients who were encour- 
aged to get out of bed and walk de- 
spite their ailment, Dr. William T. 
Foley, New York Hospital-Cornell 
Medical Center, writes in Circulation 
the American Heart Association jour- 
nal. The one failure was a woman 
whose family felt it cruel to make 
her walk. Later, her leg was ampu- 
tated. All the patients had gangrene 
as a complication of various circula- 
tory diseases which had reduced 
blood flow to the feet or legs. 


DANGEROUS APATHY 


“Man does not just die; he usually 
kills himself” by neglecting his health, 
says Dr. Dwight H. Murray, past 
president of the American Medical 
Association. “He fails to live within 
his resources of strength, both physi- 
cal and mental. He doesn’t take a 
day-by-day concern for his own well- 
being. Even doctors are guilty of 
this,” he told the sesquicentennial 
banquet of the New York State Medi- 
cal Society. “Personal responsibility 
is the first requirement for good 
health. . . How can anyone afford to 
be apathetic about his health if he 
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wants to live long, happy and free | 
from disease? . Today, medical 
progress is far ahead of the public's 
willingness to seek medical atten 
tion or help. Unless people catch up 
with medicine and science and use 
the facilities available, medical prog- 
ress will bring only a fraction of the 


benefits possible.” 
TEEN-AGE DIET 


Adolescents or teen-agers need 
more protein food than is recom 


mended now by the National Re 





search Council, declares Dr. Joseph | 
A. Johnston, pediatrician-in-chief of | 
Henry Ford Hospital, Detroit. “Many 
parents think that once they push or 
pull their children through the oat 
meal-on-head, cereal-in-eye, nerves 
on-end stage of eating, their prob 
lems are over. Nothing could be fur 
ther from the truth. Left to them 
selves, teen-agers often will not con 
sume adequate amounts of high 
quality proteins. They cannot be left 
on their own as far as diet is con 
cerned.” He suggests that protein, 
at least half of it of high quality. | 
should comprise 15 percent of an| 
adequate calorie intake for teen 
agers. Dr. Johnston spoke at a pro 
tein nutrition conference sponsored 
by the New York Academy of 
Sciences and E. I. duPont de Ne 


mours & Co. 


INSURANCE COSTS RISE 


ous trend in health insurance and | 
boosting its costs, declares Dr. Carll 
S. Mundy of Toledo. “Home and 


office calls, the annual health exami- | 


nation, annual x-rays . . . routine vac- 
cination, are all events we know will 
happen to us and our children. There 
fore ... they should be provided for 
in our budget, just as we provide for 
a new car. To attempt to cover them 
by insurance not only increases pre 
mium cost out of proportion to bene- | 
fits obtained, but abuses the original | 
purposes of insurance.” Vice-Chair 
man of the A.M.A. Council on Rural 
Health, Dr. Mundy addressed the 
twelfth National Conference on} 


Rural Health. 


Now weight watchers can havedes- 
sert —sweet low-calorie D-Zerta 
Gelatin. It contains no sugar but 
is so delicious and refreshing the 
whole family will enjoy it. Makes 
wonderful salads—trvall6 flavors. 
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New D-Zerta Pudding is made with- 
out sugar, too, but it has all the 
goodness of America’s best-liked 
puddings. You can buy D-Zerta 
Pudding in 8 favorite flavors— Va- 


nilla, Chocolate and Butterscotch. 
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'['HE little fellow was apparently dead. “Send for a 
doctor, get an armload of dry towels, try to locate his 
parents, call an ambulance.” | was barking at onlookers 
while working slowly and rhythmically, making the boy 
exhale, helping him inhale. Twelve times a minute I 
swung forward and back, trying to restore life by imi- 
tating his natural breathing processes. 

After teaching my late afternoon class, I had started 
to the dressing room when I heard someone scream, 
“Help, this kid’s drowned.” I yanked his stiff blue body 
out of the pool and started artificial respiration. I had 
heard of blue unconsciousness, but had not thought it 
possible for a body to turn that blue. White streaks out- 
lined his ribs, cheekbones and shoulder blades; but the 
rest of his body was the hue of faded blue jeans. 

Bystanders put dry towels under and over him as I 
continued the rhythmical respirations—making him ex- 
hale, helping him inhale. Less than ten minutes before, 
this child had been splashing and playing and calling, 
“Hey, watch this!” Then he wondered if he could swim 
in the deep water... 

How quickly the picture changed! I had mistaken his 
stiffness for rigor mortis. But suddenly he gasped, moved 
and the bluishness disappeared. Then he floundered 
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convulsively and we held him lest he be injured as he 
thrashed around on the concrete deck. Soon he’ was 
breathing “on his own” in irregular but adequate gasps. 

Next came explosive vomiting. His first wonderful 
words were, “I’m dizzy.” Later he said, “I can’t stand 
up.” We reassured him. He would not be allowed to 
stand up, of course, until a, doctor said it would be all 
right. Shock and heart strain are factors when anyone 
has stopped breathing. Even slight activity at this time 
might have proved fatal to the child. 














A pocket card of this can be 
obtained by sending a self- 
addressed, stamped envelope 
to the A.M.A. Council on 
Medical Physics, 535 North 
Dearborn Street, Chicago 10. 
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Four of us carried the pale, clammy-eyed boy to a 
bench and again wrapped him in dry towels. His teeth 
chattered in spite of the hot August sun. We propped the 
bench up so his head would be lower than the rest of 
his body. 

What a relief when the doctor arrived! He examined 
the patient then directed the ambulance attendants to 
wrap him in a blanket and place him on the stretcher 
cart. The doctor rode in the ambulance beside the boy 
to watch him closely as they drove to the hospital. A 
person often stops breathing agein after being revived. 

As the ambulance siren whined in the distance, I stood 


w@ ™] 
ial) yy 


“T stared at my two bare hands, for they 


had performed the miracle of giving life.” 


by SUE GERARD 
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alone in a cold wet locker room, praying. I was grateful 
for a skill someone had taught me many years before. I 
stared at my two bare hands; they had performed the 
miracle of giving life. In that moment I knew, and have 
never forgotten, the infinite value of learning and prac- 
ticing the mechanics of artificial respiration. 

Your hands, too, may some day mean the difference 
between life and death. They must be trained and ready. 

Drowning is only one of several causes of suffocation. 
If a person is not breathing, he will die within a few 
minutes. The cause of death in gas poisoning, cave-ins, 
electrocution, drowning, strangulation and certain blows 


The arm-lift phase was added to 
artificial respiration to 

aid inhalation by stretching 

the chest and 

taking weight off of it. 


On the head or solar plexus is lack of oxygen—suffocation. 


When breathing stops, the victim turns blue and loses 
consciousness. Whatever the cause, artificial respiration 
must be started at once. 

Chances of survival are much better today than they 
were when artificial respiration meant rolling a victim 
over a barrel. Other early attempts to revive a suffocating 
person included hanging him by his heels from a tree, 
switching him with thorny branches and even building 
a fire on his abdomen. 

While some of these attempts were based on super- 
stition, others made the patient exhale and were, there- 
fore, effective to some degree. Exhaling is the thing that 
a suffocating person cannot do alone. Pressure on his 
“breathing box” will cause him to exhale; when that pres- 
sure is relaxed, air will likely rush in. Therefore, there 
have been several fairly successful methods of reviving 
people who have stopped breathing. 

Today, the back-pressure (Continued on page 48) 
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appointment with a client merely because he felt like 
taking a stroll down a country lane; no thoughtful 
teacher would skip out to a movie when she had prom- 
ised a youngster to help him after school; no good house- 
wife would refuse to prepare nourishing food for her 
family because she was engrossed in a novel. 

On the other hand, sometimes we interpret as emer- 
gencies situations that are not emergencies at all. We 
get to feeling self-righteous because we talk, eat and 
sleep our jobs 24 hours a day—as if that made us do 
them any better. 


2. LIBERATE your mind and spirit from the urgency 
to succeed in everything. It’s possible to put too much 
emphasis or the ultimate goal, instead of concentrating 
on the job at hand. 

The author of the Book of Revelation makes this sig- 
nificant statement in the first chapter “I, John . . . was in 
the isle that is called Patmos . . . I was in the Spirit .. .” 
You can be here in the workaday world—doing a good 
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for a Happier Life 





A YOUNGSTER, asked to make some sketches of his 
family, pictured his mother rushing to a club meeting, 
his father hurrying to the office and his older brother 
running to school. He was in the picture, too, looking 
comfortable and relaxed. “This is me sitting down,” he 
told his teacher. 

Probably most of us need to “sit down.” We need a 
holiday from work, or at least from the rush of con- 
stantly doing things. It’s splendid when such a holiday 
can take the form of several weeks’ or months’ vacation. 
But more important, we need to take a holiday from 
routine every day of our lives. 

How can you go about the rewarding but sometimes 
difficult feat of snubbing work for a while each day? 


| a MAKE a schedule for Dr. Roberts, physician, or 
Mr. Brown, salesman, or Miss Smith, teacher, or Mrs. 
Jones, housewife, that will allow time for Bill Roberts, 
Jack Brown, Mary Smith and Sally Jones, people, to be 
individuals and members of their families. Do your work 
with a will, but when work hours are over, lock the door 
on it! There’s no point in staying in your office or class- 
room or kitchen just because the work isn’t all done. It 
never will be. And don’t take home a briefcase full of 
paper work to do after hours. Above all, don’t carry your 
job home with you mentally. No matter how far away, 
you re working if you worry about it. 

I'm not advocating rushing off from duty, for there 
are emergencies that we can’t and have no right to run 
away from. Certainly no conscientious doctor would 
refuse to make an urgent call because he had scheduled 
a game of golf; no sensible salesman would break an 


job of it, too—and yet you can escape for refreshing 
mental excursions. There are no guides for this kind of 
holiday, for it is wholly individual, concerned with spirit 
rather than place—and yet it’s more than imagination. 

I can best explain what I mean by citing a personal 
experience. For years I had dreamed of going abroad. 
I did go many times mentally. I pored over advertising, 
read travel books and magazine articles, studied my 
atlas, reveled in the travelogues of my Marco Polo 
friends, and talked with people who had visited and 
lived in foreign countries. Then last summer my dream 
was fulfilled. Although I was in Europe only about two 
months, the experience was especially exhilarating, I 
believe, because I had been there so many times in the 
spirit. 

Ask yourself just what kind of refreshing your spirit 
needs most. Maybe it’s to have a load of responsibility 
lifted for a little while. Maybe it’s to be calm after the 
tension of too many personal contacts. Maybe it’s to 
escape from the “too much with us” world, which seems 
to have presented a problem even in Wordsworth’s quiet 
day! Loll in a deck chair or lie in a hammock. Perhaps 
you can't do that literally, but you can do it men- 
tally, as I learned from a wise saleswoman in a five- and 
ten-cent store. 

One scorching August afternoon, before the days of 
air-conditioning, I said as she rang up my purchases, 
“It’s terrifically hot today, isn’t it?” 

The store was packed and several people were im- 
patiently asking her to wait on them. She must have 
been sweltering back of her counter. But with a gentle 
glance directed beyond the crowd, she answered 
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without the slightest hint of a rebuke 
in her voice, “Oh, it really isn’t so bad 
if you think cool.” 

That bit of philosophy has been 
valuable to me on more than one 
occasion, and, I suspect, to others 
who heard it. Thinking cool can 
sometimes be more helpful to the 
spirit than days on the beach, in the 
mountains or the woods. 

Maybe you need to be frivolous 
for the moment! Just have fun some- 
times. Life is quite as real and quite 
as earnest as Longfellow proclaimed 
it—and I'm not being flippant. On the 








other hand, there is such a possibility 
as taking yourself and the people 
about you too seriously. You can be 
all primed up with seriousness—I get 
that way sometimes, and I suspect 
most folk do. 

By surrendering to fun and frolic 
or even to idleness now and then, we 
free ourselves from an_ enslaving 
sense of duty and are able to return 
enthusiastically to the work that we, 
as mature beings, realize is necessary 
for ourselves and those whom we 
serve. 


3. IF you would have a holiday from 


work, be selective in your off-the-job 
activities. Don't clutter up your life 
by trying to do everything everyone 
asks you to just because it’s a worthy 
cause. Many of us live under pressure 
in free hours as well as at work. Too 
many men and women cram their 
off-business time with professional, 
civic or service responsibilities. Busy 
homemakers often try to use every 
“extra” second for church and club 
work, leaving little time for them- 
selves or for relaxing with their 
families. 

Not all good causes are the best, 
and there aren’t but 60 ticks in any- 
one’s minute! At first glance, this may 
seem calculating and selfish, but if 
we are to do our best and noblest 
work—and if we are ever to commune 
with ourselves and our Maker—we 
must sometimes decline responsi- 
bilities. 

An already over-busy teacher in 
the school where I teach asked that 
her name be withdrawn when she 
was nominated, without her previous 
knowledge or consent, to an office in 
a teachers’ organization. Some of her 
fellow teachers thought that she was 
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ducking responsibility. But one wom- 
an had a different point of view. 

“I want to thank you for showing 
some spunk this afternoon,” she said 
after the meeting. “Now that you 
have set a precedent, I think others 
of us will feel at liberty to refuse 
tasks beyond the limits of our time, 
strength and ability.” 

Use part of your after-five time to 
do- something totally unrelated to 
your work—something you enjoy to 
the utmost—and do it in a leisurely 
fashion. No 


you may be on the job, you arent 


matter how successful 
successful as a human being unless 
vou have a full and happy life after 
hours. Maybe you need to try out 
some new activities, meet new people 
or discover new facets in the people 
you already You 
amazed to find how interesting some- 
one you've worked with for years, 
and considered quite humdrum, can 


know. may be 


be—as a person. 

Each individual has an idea as to 
what a full and happy evening con- 
sists of—and that idea varies from 
time to time according to his moods. 
It may be reading a good book, sitting 
quietly before radio or television, 
chatting with family or friends, help- 
ing at the Red Cross. Maybe for you 
a holiday is doing something your 
neighbor considers work. Watering 
and digging about the rose bushes is 
drudgery for some folk, but the most 
refreshing sort of diversion for 
someone else. 

No matter what the activity, to the 
extent that is restful and relaxing for 
you, to exactly that extent it isn't 
work. The important thing is to make 
use of different intellectual and emo- 
tional muscles. A rut is not the natural 
habitat of man—or of woman. 
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Don't Misuse 


Sure, the peace-of-mind drugs are great, 


but don’t forget that old line “about one man’s meat... 


by RUTH BOYER SCOTT 


THE drug companies undoubtedly will do as the Food 
and Drug Administration asked them, and add warnings 
to the labels of their tranquilizing drugs. But while the 
druggist will see those labels, and your doctor will read 
the literature about them, you'll probably get your pills 
in a prescription bottle, which may say nothing more 
than “Take one or two a day, as directed by physician.” 

It was only in 1953 that hospitals and mental hygiene 
clinics began their intensive studies on the new peace- 
of-mind drugs. Since then these drugs, chlorpromazine 
and reserpine, and their younger cousins, such as 
meprobamate, with trade names Equanil and Miltown, 
have burst on the welcoming public with spiraling popu- 
larity. An indication of this popularity was revealed to 


99 


Bowman (Pubtix) 


a New York conference last October when it was told 
that 30 billion tablets of just one tranquilizer had been 
sold to the public up to that time last year. 

What a blissful life, to swallow a no-worry drug and 
have all our troubles ended! Unfortunately, what many 
of our troubles need is some good, concentrated, pro- 
ductive attention. They need curing, not ignoring. While 
the medicines themselves are an almost-miraculous 
blessing to many people under the direction of a physi- 
cian, they have their dangers. A warning is worth re- 
viewing. Much of this warning applies to any medicine. 

First, of course, you should take a peace-of-mind 
drug only under the direction and prescription of your 
physician. Answer a polite but (Continued on page 61) 
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IBGYOR means nothing to the average person, 
but to the scientist it means the color components 
of light—violet, indigo, blue, green, yellow, orange and 
red, all of which are easily seen when light is broken up 
by a prism or when a rainbow forms. As sunlight comes 
to us it is fundamentally divisible into three components 
-visible light, ultraviolet (beyond the left or violet end 
of the spectrum), and infrared (below the right or red 
end). Each group has its own wave lengths of radiant 
energy and its individual specific action on living tissue. 
Wave lengths are expressed, for convenience, in Ang- 
strom units, A. One A equals one ten-millionth of a milli- 
meter. In the solar spectrum the three divisions’ wave 
lengths are ultraviolet rays from 2900 to 4000 A, visible 
light 4000 to 7700 A, and infrared from 7700 A up. Wave 
lengths to the left of the ultraviolet include gamma, x- 
rays and cosmic rays, while those to the right of infrared 
include radio waves. 
Waves producing sunburn (erythema) lie within the 
ultraviolet region between 2900 and 3200 A. These rays 
may also produce the malignancies known as squamous 


and basal-cell cancers of the skin. Ultraviolet light is at 
once beneficial and harmful. The same idea applies to 
x-rays, which are widely employed in the treatment of 
cancer, but can also create malignant growths. 

Sunburn is not only the product of ultraviolet sunlight, 
but also of man-made ultraviolet lamps. The infrared 
spectrum, while capable of producing heat (infrared 
therapy machines, infrared stoves and broilers ), does not 
produce sunburn in living tissue. This explains why you 
can place your hand in an infrared broiler without 
suffering a burn, while the same action with an ordinary 
gas stove will produce a red and painful burn. 

The adage “one man’s meat is another man’s poison” 
applies to individual reaction to exposure to the sun’s 
rays. Physical, glandular, genetic and pathologic factors 
are among the many points to be considered in the study 
of susceptibility to sunburn. The time factor of safety 
depends almost entirely on the skin’s tenderness or 
toughness. Summer is the season when sunburn is com- 
monly a problem, but reflection of solar rays by snow 
may also cause extreme skin damage in winter and early 


spring. Because sunburn has a tendency to occur more 
easily at higher altitudes, mountain climbers know that 
sunshine is an increasing hazard the farther up they 
scale. Fog and clouds are comparatively poor protection 
against ultraviolet emanations, so that severe sunburn is 
possible even on a cool and cloudy day. Many a cautious 
surfside enthusiast, carefully shaded by a beach um- 
brella, nevertheless suffers miserable sunburn because 
water and sand are excellent reflectors of the sun’s rays. 
This accounts for sunburn at the beach being more 
severe under the same sun at the same time than that 
acquired inland. Humidity, too, must be considered, 
since moisture in the sea air increases people’s suscepti- 
bility to burn by softening the skin’s external, protective 
layers, rendering them more vulnerable to the sunburn- 
producing effect of ultraviolet light. 

There is a time factor in sunburn. The sun’s rays pro- 
duce the most severe sunburn between 10 a.m. and 2 
p.m. As afternoon wears on the sunburn-producing ultra- 
violet rays are less numerous and therefore their effect is 
not as strong. Statistical surveys reveal that blue-eyed 
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people are particularly prone to suffer from sunburn, 
as are blonds and redheads compared to brunettes. 
Scientists know that Negroes fare better than Caucasians 
under ultraviolet rays, but it is felt that this difference 
is due to factors beyond skin pigmentation not yet 
discovered. So far as glandular predisposition is con- 
cerned, sunburn occurs more frequently in women on 
the first day of the menstrual cycle and between the 
second and seventh months of pregnancy. It seems that 
glandular factors influence the protective pigmentation 
and hardening process of the skin. Even chemistry has 
its position in sunburn. Perfumes containing oil of citron 
or bergamot applied to the skin render people more 
susceptible to sunburn. So does taking sulfa drugs. 
Sunburn is commonly classified as first or second-de- 
gree burn. Damage may vary from a mildly uncomfort- 
able redness to a painful, extensive skin eruption of 
blisters, and in severer instances, fever, chills, pain and 
swelling, even advancing to shock and delirium. In most 
cases the maximum intensity of sunburn is attained 
within 12 to 24 hours after exposure. Sometimes the 
reaction does not occur until the day after exposure. The 
redness comes from dilation of minute blood vessels 
in the skin. Later, degeneration of the outer layers, 
manifested as peeling and itching, is the first sign of 
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tective preparations against sunburn be employed until 
the skin is tanned. Oils are particularly effective as are 
unguents or salves containing calamine, titanium oxide 
or zinc oxide, all heavily pigmented preparations that 
bar the passage of ultraviolet light. Women can combine 
preventive lotions with a generous application of dark- 
colored powder. 

Mild sunburn can be relieved by a wide variety of 
soothing, analgesic unguents and oils, such as a combina- 
tion of calamine containing a small percentage of bena- 
dryl. The patient who does not have to remain in bed 
should lightly daub irritated skin areas with cotton 
soaked with an alleviating lotion. Usually the prepara- 
tion that is offered in lotion form is also available in a 
cream base. Skin areas that are raw, open and running, 
should not have agents containing benadry] applied 
because of its ill effects when freely absorbed through 
denuded areas. 

Any patient confined to bed with extensive blistering 
requires medical care, possibly in a hospital. Dressings 
using such agents as carron oil, mineral oil, milk, boric 
acid and aluminum acetate are efficacious, as are tub 
baths in baking soda and starch. Where pain is severe, 
analgesics and sedatives may be required. Unless the 
patient has blood vessel or heart disease, the intake of 


SUNBURN 


by JAMES A. BRUSSEL, M.D. 


recovery. The added feature of pigmentation is what 
differentiates sunburn from ordinary skin inflamma- 
tion. By pigmentation and thickening, shown by tanning, 
the skin attempts to protect itself against harmful ultra- 
violet rays. Dr. H. L. Ketterman points out that con- 
stantly repeated exposure eventually exhausts the skin’s 
healing ability by debilitating its pigmentative and 
thickening powers. This may ultimately lead to per- 
sistent peeling, shrinkage of skin, permanent freckles, 
areas of discoloration, various types of growths and even 
skin cancers. 

The idea that an ounce of prevention is worth a pound 
of cure is particularly applicable in sunburn. These who 
wish to avoid harmful effects of ultraviolet radiation but 
crave a “Florida” tan should increase their exposure to 
the sun’s rays in gradually lengthening doses. For the 
average adult, 20 minutes on the first day is the maximum 
limit of safety. This period should be much less in the 
case of children who require additional protection since 
they can stand only about half the ultraviolet light an 
adult does. In all instances, it is recommended that pro- 


salt and fluids should be increased. Ordinarily blisters 
are allowed to remain unbroken, although many skin 
specialists recommend that painful or tight ones should 
be opened and drained. If the patient accidentally rup- 
tures a blister it should be trimmed with scissors under 
hygienic conditions to prevent contamination, and subse- 
quently protected with petrolatum gauze. In severe sun- 
burn, low grade infection and scaling favor the forma- 
tion of boils and other pus infections. Consequently, 
antifungal and antibiotic preparations may often have 
to be used. These skin lesion$ follow in the path of 
obstructed sweat ducts with extensive peeling. It should 
be borne in mind that these very same complications of 
sunburn sometimes follow the use of oily or greasy anti- 
sunburn agents. Above all, caution must be observed in 
seeking benefits from the sun. Though Old Sol furnishes 
us with light and Vitamin D, he also can kill us if we're 
not careful. 
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SAFE DRIVERS 


Ir you drive a car, have you had your eyes examined 
recently? Fifteen percent of motor vehicle accidents are 
estimated to have a visual basis. This figure does not in- 
clude errors in judging the distance of an approaching 
vehicle when passing a car. According to the American 
Association of Motor Vehicle Administrators, approxi- 
mately three million drivers with dangerously impaired 
vision are using our highways. Statistics tabulated by the 
National Safety Council in 1955 also show that in one of 
every seven fatal accidents the driver's vision was ob- 
scured by bad weather conditions, obstacles or glare. 

These facts are important because the critical reaction 
time for any protective or avoidance reaction of a driver 
depends fundamentally on the speed, accuracy and clar- 
ity with which he sees. To the degree that vision is sub- 
normal, reaction time is slowed, and a driver with low 
visual acuity may be involved in an accident because he 
does not see in time. If vision is subnormal because of 
physical defects or outside conditions—for example, 
tinted or dirty windshields—these should be understood 
and corrected. 

Day vision. Good vision is required for reading road 
signs. A person whose vision is so reduced that he sees 


at 20 feet only what the normally seeing can read at 50 
feet would be able to read a stop sign 90 feet ahead. But 
at 60 miles an hour he would be about 276 feet beyond 
the sign before he could stop. 

There are two kinds of vision, namely, central and 
peripheral. With central vision objects in the direct line 
of sight are seen, while with peripheral vision we also see 
objects to the right and left. A driver should know how 
to use his eyes efficiently. If he keeps his eyes fixed on 
the center of the road, it is like trying to read with his 
eyes fixed on the center of the page. Drivers should scan 
the road, making as few eye fixations as possible. In this 
way both peripheral vision and central vision are uti- 
lized. 

If a driver has only central vision he sees little to the 
right or to the left unless he turns his head. The one- 
eyed driver, even though the eye is normal, must con- 
stantly move his head in order to enlarge his field of 
peripheral or side vision. Several studies have indicated 
that drivers with one defective eye are likely to have in- 
tersection accidents more frequently than those with 
normal peripheral vision in both eves. 

Peripheral vision usually detects an approaching ob- 
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ject. The New York University Center for Safety Edu- 
cation found that 5S percent of a group of chronic 
accident repeaters had poor peripheral vision. If side 
vision is impaired, vehicles approaching from side streets 
and roads as well as pedestrians on crosswalks may be 
seen with difficulty. 

Outside conditions can reduce vision. In a fog a driver 
becomes nearsighted, and the driver who understands 
this will reduce his speed to compensate for driving con- 
ditions. If not, he may not see a taillight, a turn, an ob- 
stacle or a short stretch of flooded or icy road in time to 
avoid an accident. 

Nicut vision. The National Safety Council tells us 
that the death rate per miles driven at night is three times 
the daytime death rate, and that 56 percent of traffic 
deaths are due to night accidents. Failure to reduce 
speed at night is a major cause. 

Night driving involves seeing well ahead of the car 
under low illumination and counteracting the glare of 
oncoming headlights. The driver should be able to adapt 
rapidly to darkness after exposure to light. Glare resist- 
ance decreases with age. Some drivers with eye disease, 
such as cataract (clouding of the lens), glaucoma ( hard- 


Three million drivers on our roads 


have dangerously impaired day vision. 


night vision or depth perception, all 


of which also affect the reaction time. 


by CONRAD BERENS, M.D. 


ening of the eyeball) and vitamin deficiency, suffer from 
lack of vision at night. Poor night vision can be a safety 
hazard at dusk as well as in the dark of night. A driver 
with a scar on his cornea (the window of the eye) ran 
over a child one evening because his poor vision plus in- 
adequate light did not permit him to see the child in 
time. 

Driving lights, not parking lights, should go on at sun- 
set. Headlights should be lowered or dimmed for ap- 
proaching cars, and also for cars you approach from the 
rear. The driver who does not lower his headlights when 
approaching other cars is either irresponsible or preoc- 
cupied with matters other than driving, and he is a real 
hazard on the road. But the driver who retaliates by 
raising his own headlights is even more irresponsible. It 
takes about seven seconds to recover vision fully for 
practical purposes after blinding by headlights. In that 
time a car moving at 60 miles an hour will have covered 
the distance of a city block. To avoid glare from head- 
lights the driver should gaze toward the right shoulder 
of the road. The approaching headlights will not be so 
blinding and also he can check that he is far over on the 
right side of the road. Blinding even for one second at 
the high speeds permitted today can be dangerous. 

Speed at night must be governed by the range of the 
headlights. Headlights should permit visibility of 350 
feet in front of the vehicle but usually a driver, even with 
normal vision, can see perhaps even less than 300 feet in 
front of his car and then only indistinctly. At 60 miles an 
hour it requires only approximately 3.4 seconds to travel 
300 feet. 

Few pedestrians realize how hard it is for a driver to 
see them at night. Since they see the car they fail to un- 
derstand that they may not come within the range of the 
headlights until it is too late to avoid injury. 

Many things in addition to glaring headlights affect 
night vision. In city driving changing traffic lights, flash- 
ing advertising signs and reflections temporarily reduce 
night vision. A dirty windshield adds dazzling reflections 
and glare. Lights inside the car cut down visibility. Dark 


glasses at. night add dark- (Continued on page 54) 
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be sure you really 


by JACK M. SWARTOUT 


Listen carefully to your 


OLIVER Wendell Holmes, a famous American physi- 
cian, once caught a patient reading a weighty medical 
book in the library. 

“Be careful!” Holmes cautioned with a straight face. 
“One of these days you'll die from a misprint.” 

Though Holmes had a point, it’s doubttul whether 
anybody, even an editor, has ever been killed by a 
typographical error. Many people do, however, become 
ill from the comparable act of misinterpreting their doc- 
tor’s words, manners, facial expressions, and diagnostic 
and therapeutic measures. In technical language, ill- 


“Smooth sailing for you now,"’ the doctor tries to say, 


understand 


physician’s words—if you try to read his mind, 


nesses stemming from such causes are called iatrogenic. 

Though quite uncommon, this term is quite meaning- 
ful. The Greek word “iatro” means physician, and “genic” 
denotes “produced by.” Thus the literal translation of 
iatrogenic disease is “disease caused by the physician.” 

Just how can a person be made seriously ill by con- 
sulting a doctor? Let's examine a hypothetical case that 
illustrates what can happen. 

Jones awakened one morning with a tight feeling 
in his chest. It wasn't really severe, and ordinarily he’d 
have given it only a passing thought. But several months 


but ‘‘I'm sunk,”’ the patient thinks. 
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your doctor 


you'll begin to think you’re losing your own. 


earlier one of his business associates had suddenly died 
from a heart attack. Remembering that tragedy, Jones 
became suspicious about his own pain. “I may have heart 
trouble,” he thought. “Id better see a doctor right away!” 

Several hours later Jones appeared at the doctor's of- 
fice. By this time his chest pain was worse, and his 
imagination had been running wild. He dreaded the 
examination, for he already anticipated the doctor's 
verdict—“only six months to live.” 

When Jones went in to see the doctor, he immedi- 
ately blurted out his worst fears. The doctor merely 
grunted and said, “It may not be your heart at all, but 
we'll find out.” 

Unfortunately, the doctor didn’t have time to forget 
the patient who left as Jones came in. “A very difficult 
case, that woman,” he thought as he listened to Jones’s 
heart. “I don’t know what I'll do for her.” This disturbing 
thought spread a frown across his face, and Jones was 
quick to perceive it. Naturally thinking that the doctor's 
attention was fixed solely on him, his fears mounted. 
“I knew it!” he thought. “The doc is worried. I must be 
in pretty bad shape.” 

Thus, when the doctor finished his examination and 
optimistically announced, “Your blood pressure and your 
heart seem completely normal,” Jones wasn’t at all re- 
assured. “The doc just doesn’t want to scare me by telling 
me the truth,” he thought. “And he’s protecting himself 
by saying I seem all right instead of definitely telling 
me there’s nothing wrong.” 

Jones became all the more frightened when the doctor 
added, “Just to make sure, I think we’d better have an 
x-ray and an electrocardiograph report.” “He certainly 
wouldn't put me through all that,” concluded Jones, 
“unless he wanted to verify what he already knows—that 
my heart’s in a bad way.” 

Finally, all laboratory studies were completed and the 
data compiled by which the doctor arrived at his diag- 
nosis. “Well,” he said, as Jones, obviously anxious, took 
a seat in the office, “I couldn’t find a single thing wrong 
with you, and all the laboratory findings are negative.” 

“Negative!” Jones thought. “That’s an inconclusive 
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term. There’s something wrong with me, all right. The 
doc just can’t find out what it is. Either that or it’s so bad 
he doesn’t want to tell me.” 

“It’s probably just some nervous condition,” said the 
doctor. “Maybe you’ve been working too hard or smoking 
too many cigarettes. Why not get a rest from your busi- 
ness for a while? Take a good, long, restful vacation.” 

This advice confirmed one of Jones’s worst fears. “I 
knew he’d tell me to stop working,” he said to himself. 
“He’s just letting me down easy. What he means is 
that if I don’t be careful, I’m likely to drop dead at any 


_ time.” 


And so, instead of being reassured that he was well, 
Jones went home all the more convinced that he had a 
bad heart condition. He was also resentful of the doctor 
for “keeping the truth from me.” “I'll go to a doctor who 
will tell me what’s really wrong,” he vowed. 

Jones then began what Dr. Franklin G. Ebaugh calls 
“an iatrogenic shopping tour.” He visited doctor after 
doctor, all of whom, after recommending costly labora- 
tory tests, confirmed the earlier diagnosis, “There's 
nothing wrong.” 

But there has to be something wrong, reasoned: Jones. 
The pain in his chest had became steadily worse. New 
symptoms appeared. He was now chronically fatigued, 
had severe headaches, and suffered from shortness of 
breath and profuse sweating. He quit going to his office 
and even gave up all his old recreational activities—fish- 
ing, hunting, golf and even gardening. “My heart just 
won't take it,” he told his friends. 

Finally Jones took his symptoms on a long trip to be 
interpreted by a top specialist in a famous clinic. This 
specialist listened attentively to Jones’s history, asked 
him many questions (some of which Jones felt were 
irrelevant), studied the medical reports that Jones 
brought, and said, “Mr. Jones, I’m not going to recom- 
mend any more tests. These reports convince me that 
there’s nothing wrong with your heart or any other 
organ. And from what you've told me, I rather strongly 
suspect that your symptoms are functional—that is, they 
are caused mainly by emotional or mental processes as- 
sociated with your fear of heart trouble.” 

Jones, who felt that he made the long trip at the ex- 
pense of considerable strain on his heart, arose from 
his chair abruptly. “Doctor,” he said “I didn’t come all 
the way here to have you tell me there’s nothing wrong 
with me. I know pains when I feel them, and, believe 
me, I've got plenty of them. I’ve got heart trouble, I tell 
you. And one of these days—so help me!—I'll find a doc- 
tor who's got sense enough to treat it.” 

We'll not find it profitable to follow Jones’s history 
further. Suffice it to say that he’s the lamentable victim 
of iatrogenic disease. His symptoms are, of course, quite 
real and equally distressing. But they do not result from 
any organic pathology. Rather, they result solely from 
the anxiety built up around the fear of heart attack and 
sudden death. 

Iatrogenic disease is not always built around a fear 
of heart disease. It may stem from anxiety about any 
organ, or from a general fear of cancer, mental disease 
or any other illness. In women the reproductive organs 
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are frequently the source of iatro- 


genic concern. 

But the heart is the organ most fre- 
quently involved. As an explanation 
for this, Dr. Harry B. Weinberg says, 
“The iatrogenic 


heart disease are those commonly 


manifestations of 


produced by anxiety. Palpitation, fat- 
igability, breathlessness and precor- 
dial pain are the most prominent 
symptoms and are perfectly suited to 
verify the thought of heart disease in 
the mind of the patient.” 

Dr. Weinberg also points out that 
anxiety resulting from such symptoms 
tends to perpetuate itself. “The very 
symptoms continue to suggest cardiac 
abnormality to the patient and thus 
maintain his fears,” he writes, adding, 
“There is no mortality problem, but 
the morbidity may be greater than in 
the 


disease.” 


average case of organic heart 
Fortunately, by psychotherapeutic 


means, iatrogenic disease can be 
treated and cured, but it is preferable 
to prevent it in the first place. Ac- 
cording to Dr. Weinberg, it is “poten- 
tially 100 percent preventable.” 


Modern doctors are increasingly 


recognizing the role they play in pre- 
vention and are learning to exercise 
care so as not to do or to Say things 
which might foster iatrogenic disease. 
But patients have a responsibility for 
prevention—the responsibility of mak- 
ing sure that they really understand 
their doctors. 

What 
mistakes to be 


the common 
We've 


learned most of them by analyzing 


are some of 


avoided? 


one case. So that they may be more 
easily remembered let's list them: 

Avoid self-diagnosis. Remember 
that the purpose of a medical ex- 
amination is to determine facts, not 
to substantiate fears. When you sut- 
fer from symptoms of possible dis- 
case, go to your doctor with an open 
mind. If you have any fears, keep 
them to yourself. Let him have an 
open mind, too, in interpreting your 
history and the results of his exami- 
nation. 

Don't try to interpret the doctor’s 
facial expression or his manners. Re- 
member Jones’s experience. The doc- 
tor’s expressions may be quite ir- 
relevant to your case. 

If laboratory tests are recom- 
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mended, don’t become alarmed. 
Many physicians routinely employ 
tests as an aid in diagnosing possible 
illness. They recommend such tests 
because they are being thorough for 
your benefit—not that they are trying 
to cinch a preconceived opinion. 
Don't become alarmed if tests re- 
veal minor abnormalities. Minor or- 
ganic abnormalities occur in many 
people without causing trouble. 
Many doctors refuse to mention such 
discoveries to avoid alarm, but others 
feel obliged to describe all test re- 
sults, qualifying the minor ones by 
saying “it’s not important” or “it will 
never cause you any trouble.” If your 
doctor gives you such an explanation, 
believe him. Never let your mind 
magnify “an innocent murmur,” for 
example, into “a bad heart leakage.” 
Be sure you understand the test 
results. Unless you're on guard, it’s 
easy to misinterpret medical state- 
ments. “The problem of the patient's 
misinterpretation is common to every 
says Dr. Wein- 


berg. “An earnest practitioner mav 


phase of medicine,” 


say to a patient that his heart rate is 
slow, his heart is small, or his blood 
pressure is low, in each case knowing 
that the finding is a favorable one. 
Not understanding this, however, the 
patient may interpret it in an un- 
favorable light and thereafter feel 
certain that the doctor told him he 
had heart trouble.” The way to avoid 
this mistake is to ask questions about 
what the doctor has found if you 
have any doubt at all. 

Don’t question the doctor’s diag- 
nosis. If the doctor tells you that vou 
are free from organic disease after a 
thorough examination, be assured 
that he is right. Don't go on a medical 
shopping tour to try to prove him 
wrong. 

Above all, don’t take offense if the 
doctor suggests that your symptoms 
are functional. Remember that emo- 
tions can exert a profound effect on 
bodily processes. Remember, also, 
that if your doctor suggests that your 
symptoms are functional, he isn’t im- 
plying that you're neurotic or “just 
imagining things.” If you let him, he 
may be able to help you overcome 
the anxiety that may be responsible 
for your symptoms, thereby saving 
you needless suffering, expense and 
possibly an unnecessary operation. 
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Keep hair and feet well 
and lovely and you'll 
be prepared to enjoy 


a carefree summer. 


WE are known as a nation of wanderers, especially 
when thermometers get rambunctious. Whether it is for 
two, three or four weeks, everyone seems to be going 
somewhere. During June, July and August, California 
expects more than five million visitors from other states. 
Equal numbers will vacation on New England shores, 
Wisconsin lakes and Wyoming ranches. European travel 
will reach new heights; South America and the Orient 
anticipate a greater influx of tourist trade this year. 

Wherever we go, most of us want to look attractive 
with the least amount of effort. We do not wish to 
squander precious vacation time pampering our ap- 
pearance. Therefore, ways and means to simplify beauty 
care are important. Think back over your last vacation. 
If you agree that the hair and feet take the greatest 
amount of abuse and require the most attention—then 
here is the beauty routine you've been looking for! 

On vacation, more than at any time, we make a double 
demand of our feet. We expect them to carry us with 
comfort on tourist sight-seeing schedules that even the 
average housewife would find wearying. Then after 
hours of such service, we still expect them to look pam- 
pered and pretty enough to go unshod in summer 
sandals. So with comfort and good looks in mind, here 
are some foot-care suggestions. 

A good place to begin is with routines which are basic 
year. round. This includes daily bathing of the feet in 
warm soapy water with a stiff little brush. Then rub them 
briskly with a turkish towel. This not only stimulates 
circulation, but also rubs away loose horny material. 
Use a pumice stone to smooth away rough edges. This 
reduces stocking snags. Toenails should be cut short 
and filed straight across not down into the corner. That’s 
one way to prevent ingrown toenails. Like fingernails, 
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a small amount of your faworite 
it thoroughly into one foot at’a time. Don’t neglect the 
arch and ball of the foot. For just an added touch of 
freshness, follow massage with talcum or foot powder. 
A splash of cologne or toilet water will have the same 
effect. 

If you are not convinced that this treatment is worth 
while, we add one more widely accepted opinion. Sore 
tired feet are reflected in lines of tension in your face 
and can give you a cross, irritated look which will 
frighten away even the friendliest. 

Thinking of this and not fashion, we have a further 
suggestion. A reasonably wide wardrobe of shoes is a 
sound investment, not an extravagance. We depend on 
our footgear not only as accessories, but to give our 
feet the kind of support they need to function properly. 
Activities vary from day to day and so should your shoes. 
Select shoes the evening before and avoid wearing the 
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“Don't encourage him, honey! 


same pair two days in succession. 

Sight-seeing involves a lot of stand- 
ing and walking. Furthermore, tour- 
ist places abroad and often in our 
own country have cobblestone or 
broken pavements. Shoes with a 
broad or medium heel will help you 
go about on any street in comfort and 
safety. Those which fit snugly at the 
heel and give good arch support are 
your best bet. Don’t wear shoes 
which are comfortable only because 
they are broken down by wear. Well- 
worn shoes or play sandals do not 
give proper support or protection and 
cause as much foot trouble as new 
ones. 

Stockings are as important as foot- 
wear as far as fit is concerned. There's 
nothing so uncomfortable as binding 
or sagging hose. Change them at least 
once a day and more often if possible. 
They should be sufficiently wide at 
the top so they do not impede circu- 
lation. For the same reason, round 
garters and tight girdles should be 
avoided. Sprinkle foot powder on 
your feet and in your shoes before 
starting out. This helps absorb mois- 
ture, and deodorizes as well. A foot 
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freshener-deodorant is now available 
that can be sprayed through stockings 
during the day for relief of tired feet. 

When it comes to the study of com- 
fort, physiologists have contributed 
a great deal. Here are some of their 
findings and suggestions that you can 
use. 

1. One of the most tiring positions 
is that of standing. Blood tends to 
stagnate in the feet and circulation 
is generally slowed down. This is the 
reason why you may be dizzy or even 
faint if foreed to stand for long peri- 
ods in one place. Avoid standing too 
long. Shift your weight from foot to 
foot and move about, even if the 
area is limited. Pull yourself up on 
your toes and curl and uncurl your 
toes inside of your shoes. 

2. Circulation is again somewhat 
slowed down and 
crossed legs aggravate the situation. 
Whenever possible, elevate your legs 
a little by putting your feet on the 
rung of your chair, If you can retire 
to the ladies’ room for brief rest 
periods, take your shoes off, put your 
feet up, and extend them straight 
ahead from the hips for a short while. 


when we sit, 
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3. When you are not free to leave 
the group, relax your feet by slipping 
out of your shoes. Inconspicuously 
slip one shoe off at a time. Lift the 
foot and rotate it at the ankle, stretch 
the toes and curl and uncurl them. 

4. When you reach home, treat 
extra-tired feet to a freshing five min- 
utes’ soak in warm water or to a quick 
immersion in hot water followed by 
a spraying with cold water. If you 
still feel the need for more relaxa- 
tion, lie down on your bed facing a 
wall. Lift your legs from the hips so 
that they make a 45 degree angle 
with your reclining spine and place 
your feet firmly against the wall. 
Hold this position for about ten min- 
utes. 

With such tender care you will 
have feet that are not only comfort- 
able but can be proudly displayed. 
You won't have to burrow your toes 
in the sand when you go to the beach. 
If you wish to top things off with 
a pedicure, follow the same rules as 
for a manicure. You will find it help- 
ful to weave a strip of folded cleans- 
ing tissue through your toes to sepa- 
rate them while applying the nail en- 
amel. Also, you may find your cos- 
metic base effective in camouflaging 
discoloration of the feet. Heels red- 
dened by friction can be modified by 
the use of a foundation makeup. 
Where color is needed, simply blend 
in a little cream rouge so that the 
area takes on the overall flesh tone of 
the skin. 


Ix contrast to the feet, our hair has 
only one function—to be as attractive 
as we can make it. Nothing can so 
disrupt this role as a few weeks away 
from home. You have neither the 
time nor the inclination to spend 
precious hours at the hairdresser. 
Even those who shampoo their own 
hair find that they do not have extra 
time for well established routines. 
We can be consoled by the thought 
that while greater outdoor living 
subjects the hair to more abuse, its 
care still need not be tedious. You 
have a_ healthy, 
head of hair if you follow a few basic 
rules, 

Select a simple hairdo, have your 
hair properly thinned, trimmed and 
styled. Do-it-yourself enthusiasts 
should resist the temptation to ex- 


can good-looking 
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periment because this is a job for a 
professional. Hair shaping is the basic 
structure for a hair style. Tresses are 
tapered to conform smoothly to the 
contour of the head as excessive bulk 
is removed. By cutting a series of 
hair layers of graduated lengths, they 
blend into one another so closely 
that the illusion of over-all length is 
maintained. Whether you favor a cap 
of curls or a long casual hair style, a 
permanent wave will simplify your 
unruly hair problems. It not only 
adds curls but also “body” which 
makes hair more manageable. 

Permanented hair is an asset if you 
plan to be in the water a great deal. 
Not only does swimming create a 
hairdressing problem but salt water 
and chlorinated water can damage 
hair if it is not washed out regularly. 
So carry some of your favorite sham- 
poo in your beach bag for on-the- 
spot washings. You can shampoo 
your hair right under the shower 
after the last swim of the day. And 
don't overlook that basic item of 
swimming equipment, the bathing 
cap. A cap not only keeps hair out of 
the eyes; it prevents water seepage. 
A suggestion for better results is to 
select a roomy cap, not a scalp tight 
helmet. See that it has an inner flange 
to pull down well below the hairline 
all around. Before slipping it on, 
wrap the hairline well with a strip 
of chamois tied with a string or fas- 
tened with a hook and eye. Then pull 
the inner flange of the cap below the 
chamois strip. 

Prolonged exposure to the sun may 
result in unmanageable, streaked, dry 
hair. This is particularly vexing be- 
cause the off-color streaks last 
through fall and even into the win- 
ter. So far as we know, the sun will 
not permanently damage the hair, 
but there is no way to correct tempo- 
rary unattractive effects. The only 
solution is to wait until the damaged 
portion grows out and can be cut. So 
keep the hair protected from the 
summer sun by a beach kerchief or 
hat. 

Special care is necessary for arti- 
ficially colored hair. Its two arch foes 
are perspiration that stains it and sun- 
light that fades it. While it is impor- 
tant to shield the hair from the sun it 
must also be kept cool. Hair tied up 
too tightly will soon be drenched 
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DIVING INJURIES 


D IVING injuries happen when the diver strikes the springboard or 
platform, the edge of the pool, other divers and sometimes the water 
surface. Disastrous injury may result from diving into shallow water. The 
Midwestern Area office of the Red Cross recently collected reports of 
38 cases of paralysis and eight deaths caused by diving accidents in 
the 12 months ending in October, 1956. These reports represent an 
unknown percentage of all such cases during the year in 17 states. A 
striking observation is that about three quarters of the accidents occurred 
in open water rather than in artificial pools. People apparently do 
not realize that safe diving requires considerable water depth. 

Though diving accidents are relatively uncommon, the seriousness of 
many diving injuries warrants emphatic teaching by parents and others. 
Probably several hundred deaths and paralysis cases come annually 
from diving. Quite a few result from disregard of directions. For example, 
one boy broke his femur despite a printed warning when he dived from 
a restricted area. His thigh struck against the pool edge. Misguided 
antics cause some injuries. One youngster persisted in horseplay on a 
springboard after admonishment from a guard, and suffered paralysis 
when his head struck the springboard. Still other accidents result from 
lack of education, as in the case of a teen-ager who dived into four 
feet of water from a pier. He previously had dived many times from this 
pier but his careless behavior finally took its toll. 


Tue Red Cross makes the following recommendations in its textbook, 


“Life Saving and Water Safety” 

For springboards up to one meter (about three feet) above water, the 
water should have a minimum depth of eight feet. 

For springboards three meters (about ten feet) above water, the depth 
of water should be at least ten feet. 

For still higher springboards, the water depth should be 15 feet or 
more. These requirements usually are met when pools are constructed. 
But for diving from a pier, boat or tree limb over the old swimming hole, 
the water may be too shallow. Education seems to be in order, because 
any child, however alert might regard a five-foot depth as being sufficient 
for comparatively high dives. 





with perspiration. This defeats the 
original purpose. A kerchief loosely 
attached will solve the problem as 
will a lightly perched sun hat. To 
keep perspiration stains at bay as fast 
as they arise, shampoo hair often. The 
fresher dyed or bleached hair is, the 
prettier it looks. A secure bathing cap 


is a must because tinted hair is par- 
ticularly vulnerable to salt and chlori- 
nated water. 

There are other important aspects 
for vacation comfort and good looks, 
but care of the hair and feet may be 
the most time-consuming and the 
most rewarding. 
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No other food, drug or chemical enjoys the popular 
appeal of vitamins. Of this there is little doubt. It is also 
fairly certain that vitamins are beset with more popular 
misconception and misinformation than any other sub- 


stance on the face of the earth. 

What are vitamins and where do they come from? 
How do they function and what makes them so im- 
portant? How much do we need? And finally, why are 
they surrounded with so much myth, fantasy and mis- 
conception? 

To begin with, vitamins are nutrients very much as 
are proteins, fats, carbohydrates and minerals. Like all 
other nutrients vitamins are present in natural foods, and 
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like all other nutrients they are indispensable to the life 
and health of every man, woman and child. Vitamins are 
organic substances totally devoid of calories. Other nu- 
trients have been compared to the gasoline and oil of 
the automobile; vitamins are more like the ignition 
sparks which furnish no fuel but keep the motor running 
in an orderly fashion. The total volume of vitamins we 
require daily is so small as to barely fill a teaspoon. The 
name “vitamine” was coined in 1911, but scientists have 
never been too happy with it. The word implies a sub- 
stance of life, a designation that could equally well be 
applied to a number of other nutrients or foodstuffs. In 
1921 the “e” at the end of the word was dropped, and 


\n expert analysis of 


their value and limitations 


with a practical guide 
io their cheapest sources. 
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Choose a variety of items from each of these Basic Seven food groups 
every day and you can forget about vitamin pills. 
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at the same time the first two vitamins received the 
official designation ot “vitamin A” and “vitamin B,” still 
used today. 

Vitamins do many things, but in a general way their 
functions can be divided into three categories. First, they 
regulate metabolism and assist the body in the utilization 
of calories. Some help to convert fat and carbohydrate 
into energy, others are concerned with the formation of 
bone and other tissues, and still others, like vitamin C, 
serve to cement the cells of the body together. Their 
second action, which really depends on the first, is to 
prevent vitamin deficiency diseases, of which rickets, 
scurvy, pellagra and beriberi are the most striking ex- 
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amples. Each vitamin protects the body against one 
specific deficiency disease and none other. Thus, vitamin 
D will prevent rickets in the growing child but will not 
protect him against scurvy, which happens to be the 
job of vitamin C. The amount of vitamin required to 
prevent deficiencies is relatively small and can, as a rule, 
be obtained from a varied daily diet. 

The third and final function of vitamins is to cure 
vitamin deficiency diseases. Here considerably larger 
doses are required. It takes much more vitamin C to cure 
scurvy than to prevent it, and the same is true of all other 
vitamins and their respective deficiency diseases. To cor- 


rect these conditions, the physician usually prescribes 


VITAMINS 





WHAT IT DOES WHERE TO FIND IT 


HOW MUCH ADULTS NEED REMARKS 





Fish liver oils; egg yolk; butter 
fat; leafy, green or yellow vege- 
tables; fortified margarine. 


Important for growth, normal vision 
skin and mucous membrane. Protects 
against night blindness and helps 
body resist infection. 


International Units 

Men and women: 5000 
Last 3 months of pregnancy: 6000 
Nursing mothers: 8000 


Fat soluble, not lost in cook 
ing water. Excess intake 
stored in liver. 





Essential for sugar metabolism and Brewer's yeast; whole grain or 
normal heart, digestive and nerve enriched breads and cereals; 
action. Prevents beriberi and nevu- meats; nuts; egg; most vege- 
ritis. tables especially 


peas. 


beans and 


Water soluble, dissolves in 
cooking water. Soda added 
in cooking dissolves it. High 
temperatures destroy it. Not 
stored in body. 


Milligrams 

Men: 1.2 to 1.6 
1.0 to 1.2 
Last 3 months of pregnancy 1.5 


Women: 


Nursing mothers: 1.5 





Essential for metabolism of food, Same as in vitamin B, plus 


for good nerves, healthy skin ond cheese. 


eyes. 


Milligrams Water soluble, dissolves in 
Men: 1.6 
Women: 1.4 
Last 3 months of pregnancy: 2.0 


Nursing mothers 2.5 


cooking water. Destroyed by 
sunlight. Not stored in body 





Essential for metabolism of food The same as in vitamins B, and 
and normal digestion. Protects Ba 


against pellagra. 


Milligrams Water soluble, dissolves in 
Men: 12-16 
10-12 
Last 3 months of pregnancy: 15 


Nursing mothers 15 


cooking water. Little lost in 
Women: baking, broiling or roasting. 


Not stored in body. 





breads and ce- 
reals; rice; bran; egg yolk; liver; 


Important for growth of infants. Pre- Whole grain 
vents anemia, muscular weakness 
and convulsions in infants. yeast; wheat germ; milk and 


green vegetables. 


Estimated to be about 1.5 to 3 
milligrams. 


Water soluble. 





Effective in treating pernicious ane- Liver; kidney; milk; meats and 


mia. eggs. 


Water soluble. Contains the 
mineral cobalt 


Estimated requirement 
micrograms. 





Citrus fruits and green leafy 
vegetables, particularly raw cab- 
bage; tomatoes, potatoes and 
green peppers. 


Essential to normal bone and teeth 
formation. Protects against scurvy. 
Prevents fragile blood vessels and 
easy bleeding. 


Milligrams: Water soluble. Easily de 
Men: stroyed by air, heat and soda. 
Women: Not stored in body. 
Last 3 months of pregnancy: 


Nursing mothers: 





Fish liver oils; egg yolk; sun- 
light; artificial irradiation; forti- 
fied milk and margarine. 


Regulates calcium and phosphorus 
in bone and teeth formation. Pro- 
tects against rickets and convulsions 
(tetany) in children. 


International units Fat soluble. Stable in heat. 
Adults: None except Can be stored in liver 

Last 3 months of pregnancy: 
Nursing mothers: 








Green leaves of plants such as 
alfalfa; spinach and cabbage. 
Liver. Manufactured by bacterial 
action in intestine. 


For normal blood clotting. 








Exact requirement not known. Fat soluble. Widely distrib- 
foodstuffs. 
stored in body. 


uted in Easily 
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vitamin concentrates which are avail- 
able today in tablet, capsule and 
liquid form. 

Our knowledge of vitamins has in- 
creased temendously since 1906 when 
Prof. Fredrick G. Hopkins of England 
first demonstrated their presence in 
natural foods. We have learned, for 
instance, that not all foods contain the 
same vitamins nor in the same pro- 
portions. Orange juice is rich in vi- 
tamin C but contains only a smatter- 
ing of while beefsteak 
vields plenty of vitamin B but no vi- 
tamin C whatever. Laboratory tech- 


vitamin B, 


niques have been perfected for the 
quantitative and qualitative determi- 
nation of vitamins in foods and for 
the synthetic or artificial manufacture 
of many vitamins. Equally important, 
we now know the human require- 
ments of most of the vitamins. And 
finally medical science has devised 
methods for the detection of many 
vitamin deficiency diseases even in 
their earliest stages. 

The family has 
rapidly in recent years so that today 


vitamin grown 
about 20 are known and chances are 
that others are yet to be discovered. 
Not all of the vitamins are of equal 
importance. Only eight are known to 
be related to deficiency diseases. 
Vitamins A, D, E and K are usually 
referred to as the fat-soluble vitamins 
because they are associated with the 
fats in plant and animal life, and be- 
cause they dissolve only in fat or fat 
solvents. These vitamins can be stored 
in the body for considerable time. 
Vitamins B and C are known as the 
water-soluble vitamins because they 


dissolve only in water, and not at all 


in oils or fats. The water-soluble vi- 
tamins cannot be stored in the hu- 
man body. Vitamin B enjoys the dis- 
tinction of comprising not one but 
about a dozen vitamins, such as B,, 
B., By and B,.. In combination they 
are referred to as vitamin B complex. 

In addition to the alphabetical 
nomenclature, vitamins are often des- 
ignated according to the deficiency 
disease they prevent or cure. Vitamin 
D, for instance, is known also as the 
antirachitic vitamin because it pre- 
vents rickets in children. Another ex- 
ample is vitamin C which is often 
referred to as the antiscorbutic vita- 
because it 
A complete listing of the 


min prevents or cures 
scurvy. 
more important vitamins, where they 
are found, what they do and how 
much of them we require appears on 
page 35. 
The 


food is far 


distribution of vitamins in 
even or uniform. 
table 


syrup, cooking oils and fats, possess 


from 
Some foods, such as sugar, 
no vitamins whatever. Others contain 
varying amounts, but no single food 
can furnish an adequate amount of 
all the necessary vitamins— not even 
milk which is commonly considered 
nature's most nearly perfect food. The 
only way to insure an optimum intake 
of all the important vitamins is to par- 
take of a large variety of foods, espe- 
cially those belonging to the so-called 
Basic Seven food groups. Some years 
ago the U. S. Department of Agricul- 
ture prepared a listing of these groups 
and has since recommended that we 
include in our daily diet a stipulated 
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portion from each of them. In so do- 
ing, a well-rounded diet abundant in 
all nutrients, including vitamins, is 
definitely assured. 


The Seven Basic Food Groups 


Group 1. Leafy, green and yellow 
vegetables. One or more servings 
Citrus 


raw cabbage. One or more servings. 


Group 2. fruits, tomatoes, 
Group 3. Potatoes and other vege- 
tables, fruits. Two or more servings. 
Group 4. Milk, cheese, ice cream. 
Children: 3 to 4 cups milk; Adults: 2 
or more cups. 

Group 5. Meat, poultry, fish, eggs, 
dried peas, beans. One to two serv- 
ings. 

Group 6. Bread, flour, cereals 
(whole grain, enriched or restored ). 
Every day. 

Butter or fortified 


garine. Some daily 


Group 7. mar- 


It is fortunate that vitamins are also 
available as concentrates in the form 
of liquid, tablet or capsule because 
this enables the physician to prescribe 
them whenever conditions warrant 
What are some of these conditions? 
Briefly, anything that interferes with 
the proper intake, digestion or absorp- 
tion of food. Poor eating may be due 
to poverty, ignorance or faddism. It 
may be due to lack of appetite, as is 
often the case in acute or chronic ill- 
ness. Vomiting and diarrhea are other 
examples of conditions interfering 
with the proper digestion and absorp- 
tion of food. In all these instances 
supplemental vitamins may become 
essential or even imperative. This is 
true also whenever the diet has been 
deliberately restricted as in the treat- 
ment of stomach ulcers, diabetes, 
food allergies or other illnesses. In- 
fants, pregnant women and _ nursing 
mothers require supplemental vita- 
mins, especially vitamin D. In vitamin 
deficiency disease, from whatever 
cause, the physician may find it ad- 
visable to prescribe vitamins in extra- 
large doses, as much as five or ten 
times the normal. He may even find it 
necessary to administer them by in- 
jection. Vitamin deficiency disease 
seldom exists by itself. Other nutri- 
ents, such as protein, calories and 
minerals are, as a rule, also found 
lacking, and these, too, call for cor- 
rection and adjustment. 
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These, then, are the several condi- 
tions requiring supplemental vita- 
mins. But does the average, normal 
adult American require vitamins out 
of a bottle? The answer is no. A well- 
rounded diet provides ample _ vita- 
mins. To quote Drs. C. D. Tolle and 
O. L. Kline of the Division of Nutri- 
tion of the U. S. Food and Drug Ad- 
ministration: “The daily diet, if taken 
in sufficient amounts to supply the 
needed energy and protein, under 
most conditions will supply the vita- 
mins necessary to utilize that energy 
and protein.” This has been especially 
true since 1941 when the enrichment 
of flour, bread, processed cereals and 
milk was initiated. 


Tue use of supplemental vitamins 
on top of a well-planned diet is su- 
perfluous and unnecessary; they add 
no benefits. The human body can uti- 
lize only so much of each vitamin— 
so much and no more. 

Aside the 
pense they incur, vitamin pills are ob- 
jectionable in a number of other ways. 


from unnecessary ex- 


Overdosage may prove actually detri- 
mental. Large amounts of vitamin D, 
for example, may cause serious dam- 
age to the kidneys and other struc- 
tures of the body. Furthermore, vita- 
min pills or capsules are apt to give 
their users a false sense of nutritional 
security. They are, it should be em- 
phasized, poor substitutes for meat, 
milk, fruits The 


people with the most to lose through 


and_ vegetables. 
vitamin pills, however, are those 
gullible enough to use vitamins as 
remedies against colds, fatigue, weak- 
ness, nervousness or any of the other 
ailments that some advertisers claim 
them to be good for. Vitamins in these 
cases are not only useless but also 
dangerous since they delay or replace 
proper medical attention. 

Where do the 
fallacies come from? Why all the con- 


common vitamin 
fusion, fantasy and distortion? The 
fault unquestionably lies with irre- 
sponsible commercial advertisers who 
for some time now have been ex- 
ploiting the popularity of vitamins 
for all the market will bear. While all 
authorities agree unanimously that 
the best source of vitamins is the food 
basket, the patent medicine manu- 
facturer would have us look for them 
first of all in the pillbox. Moreover, 


morning, noon and night he persists 
in making all sorts of unfounded 
claims in the name of vitamins. In re- 
turn for the right price, the unwary 
are promised eternal youth, exuberant 
health and a superabundance of vim, 
vigor and vitality. Vitamins are ad- 
vertised today in “tonics,” “blood 
builders,” “cold remedies,” “reducing 


capsules,” “fattening pills,” and even 


cosmetics. To quote again Drs. Tolle 
and Kline “...the less than scrupu- 
lous purveyor of vitamin products 
continues blatantly to call attention, 
in every possible medium, to the like- 
lihood that ‘that tired feeling,’ stress 
of many kinds, or being run-down 
indicate subclinical deficiency and 
the need for vitamin supplementation 
of the diet.” 

Vitamins are wonderful but, like 
other nutrients, they have their limita- 
tions. For one thing, they lack calo- 
ries, without which life is impossible. 
According to Dr. Herbert Pollack of 
New York’s Mount Sinai Hospital, 
“Vitamins are only adjuvants helpful 
in enabling the body to utilize calo- 
ries. All the vitamins in the world 
would lead to starvation in the pres- 
ence of inadequate calorie intake.” 
Another thing vitamins lack is pro- 
tein, often referred to as the “staff of 
life.” 


such as meat, fish and milk, are richly 


Whereas most protein foods, 


endowed with vitamins, the reverse 
does not hold true. A small piece of 
beefsteak is therefore more nutritious 
than a barrel of vitamin pills. 

One of the common claims for vi- 
tamins is that they will protect against 
colds. Suffice it to say that at the 
moment there is no pill, vitamin or 
otherwise, capable of performing this 
highly desirable service. Similarly, 
there is today no specific cold cure or 
treatment. The best the physician can 
do at present is to recommend such 
measures and remedies as will allevi- 
ate the symptoms and prevent the 
serious and common complications of 
colds. He does not prescribe vitamins 
for the cure of a cold. Not that it mat- 
ters, but not all patent medicine ven- 
dors use the same vitamins in their 
cold remedies. The latest fad appar- 
ently is vitamin C with or without 
citrus bioflavonoids, sometimes re- 
ferred to as vitamin P or vitamin Cy. 
That these substances, too, are useless 
in colds was demonstrated recently in 
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two separate reports in the Journal of 
the American Medical Association 

Similarly useless are vitamins in the 
treatment of obesity and overweight. 
To quote from a previous issue of To- 
day's Health (January, 1954), “They 
|vitamins| do not ‘burn up’ fat; and 
they do not cause weight loss. A closer 
scrutiny of their labels, often camou- 
flaged with high-sounding and tech- 
nical terminology, leads to the inevit- 
able conclusion that their sole object 
is to kid the public and to fleece the 
fat . . . Vitamins and minerals are 
totally devoid of reducing properties, 
but they are frequently prescribed by 
physicians in conjunction with reduc- 
ing diets. Extremely low-calorie diets 
may fail to supply adequate vitamins 
and minerals. In such instances these 
nutrients may be added in the form 
of tablets or capsules. As reducing 
remedies, it should be re-emphasized, 
they are totally worthless.” 


W uaz has been said of vitamins ap- 
plies no less to minerals, such as cal- 
cium, iron, phosphorus and _ iodine. 
Here again it should be stressed that 
minerals are important nutrients but 
that the first place to look for them 
is in food, not in pills. What should 
also be stressed is that not all foods 
contain the same minerals nor in the 
same amounts. Our richest source of 
calcium is milk, but for iron we must 
go to meat, fish, grain products, fruits 
and vegetables. As in the case of vita- 
mins, too much of minerals can also 
prove toxic and detrimental. Deaths 
have been reported from an overdose 
of iron. Overdosage with any of the 
other minerals also carries hazards. 
In recent years minerals, too, have 
been subjected to a great deal of 
abuse from some commercial adver- 
tisers. They would, for instance, have 
us believe that the iron in patent 
medicine will cure “iron-deficiency 
anemia” and do away with that all- 
tired 


What isn’t mentioned, intentionally or 


gone and exhausted feeling. 
otherwise, is that fatigue can be due 
to hundreds of causes, physical, men- 
tal and emotional. Also not mentioned 
is that anemia is a complex problem 
requiring expert medical attention, 
and finally that mineral tablets (like 
vitamin pills) are drugs that should 
be taken only on the advice of a 


physician. 





by ETHLYN PAIGE GORSLINE 


ACATIONS remind me of girdles. They come in all 
types, lengths and prices and, like girdles, unless you 
choose one that fits you will end up feeling worse than 
when you started, For a number of years The Beloved 
and I believed we could do without vacations and, like 
a lot of ladies who suffer the same delusion about their 
figures, we got into worse and worse shape all the time. 

It took some sharp raps of experience and eye-opening 
observation of others who waited for leisure and money 
to accumulate before occasionally taking off the harness. 
By then most of them had also accumulated arthritis 
and hardening of the ability to have fun. They were 
always laying plans for the time they could spend just 
touring the country and visiting relatives or taking a 
trip abroad. It never occurred to them that there were 
dozens of pleasures right under their noses that they 
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could enjoy and pay for while they were sure of them. 

From the time we finally got the idea through our 
heads, we have stolen every moment we could finagle 
away from our poultry ranching business to enjoy the 
world that lies around us. This is much easier to do than 
we had at first supposed. In fact it is highly ego-deflating 
to discover how well things roll along without your 
guiding hand. The whole operation of sliding out from 
under resembles putting on a new pair of galoshes. The 


first time you try it you can hardly get them over your 
shoes, but in no time at all they get to slipping on and 
off so easily that any decent sized mud puddle will take 
them off for you. 


The Beloved and I have reached the stage where it 
takes only a whiff of sun-warmed evergreen or the sound 
of water running down the drain like a mountain brook 
to set him to inspecting his trout flies and me to checking 
groceries in the trailer. We no longer think of a vacation 
as something that happens each year for a certain num- 
ber of days, but rather as a series of bright spots to be 





snatched whenever and however we can squeeze them in. 

Some people need not consider expense when they 
plan a jaunt. Most of us either save up for that luxury, or 
continue paying for it long after the tan has faded and 
our friends are tired of hearing about it. This is espe- 
cially true if the only places you can enjoy yourself are 
the swanky resorts. 

Fortunately there are other kinds of vacations that do 


not lean so heavily on the budget. As American citizens 
we all own parts of the most beautiful and varied scenery 
in the world, and it is ours to use for little more than it 
costs to stay at home, plus transportation expenses. 
Every portion of the country is within driving distance 
of one or more of the national parks, and scattered 
around and between these playgrounds are hundreds 
of state parks and forestry camps, all waiting to wel- 
come you. Whether you like desert, mountain or deep 
blue sea, or whether you want to camp, rent a cabin 
or juxuriate in a lodge you may find your own level and 
nestle into it. 

We choose the high wild mountains because our home 
is on the desert, the sort that blossoms like the rose as 
long as we pay our irrigation bills. Years ago we began 
packing our youngsters (our own and whichever of the 
38 Juvenile Court wards we had with us at the time) 
into the car, loading a trailer with camp equipment and 
groceries and striking out for the wild green vonder. It 
was grand fun, but as the children grew up and left 
home somehow the ground under our sleeping bags 
felt harder and more rocky, the tent more drafty and 
the job of setting up camp more onerous. 

Things came to a climax when for four days in the 
middle of June we huddled in our tent at 7000 feet while 
the wind whipped out our campfire, and tried to take the 
tent, too. We patiently waited for the weather to clear 
so we could enjoy two or three days of our allotted week. 
On the fifth day it snowed, big flakes zzt-zzting on the 
camp stove. We folded our hopes and our tents and like 
very cold Arabs silently stole away. That fall we bought 
Shorty, our 12-foot house trailer, and life has been 
sweeter every since. 

Shorty is not one of the rolling palaces you pass along 
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the highways. He is not built for permanent living but 
rather as a comfortable shelter into which we may retire 
whenever and wherever we chose to stop. And we have 
chosen to stop all over this great rumpled up West of 
ours, 

Once you own such a trailer it is borne in on you that 
the eight or nine hundred dollars it cost is going to be a 
waste of money if you use it only a couple of weeks each 
summer. So being of an economical turn of mind you 


devise means of utilizing (Continued on page 48 





REMEMBER how folks used to hang sticky paper 
strips to trap flying insects? Only an old fogey does 
that today, for we moderns take full advantage of the 
newest developments in insecticides the past decade 
and a half has produced. Why, indeed, should we bother 
with the old sticky-paper, fly-swatter technique when 
we have our choice of aerosol bombs, sprays, insecticide 
impregnated paints and polishes, fumigating devices 
and all the other new ways to keep our surroundings 
free of bugs? The names of the complex organic insecti- 
cides may be hard to pronounce, but they make things 
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pretty easy for us with their destructive qualities. 

In our enthusiasm, however, we may forget that they 
are powerful poisons capable of causing serious illness 
and death. Despite their advantages, modern insecti- 
cides have created a health hazard for millions of users, 
and accidental poisoning from their misuse is alarmingly 
frequent. But we don't have to revert to sticky paper to 
overcome this health hazard. There is a much simpler 
solution: become aware to the potential dangers and 
learn how to use these compounds properly. 

The federal law controlling insecticides (Insecticide, 
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Fungicide and Rodenticide Act of 1947) requires man- 
ufacturers to label each product with proper directions 
for safe use, necessary warnings and caution statements, 
and a list of the percentage of active insecticide ingredi- 
ents. You can learn a great deal about them by reading 
the labels, but let’s examine some of them more closely. 

The wide use of organic insecticides began at the 
close of World War Il when DDT was introduced for 
general use after the Armed Forces had found it effec- 
tive for long range insect control. A rapid succession 
of new chemicals tumbled onto the market in the next 
few years, and it wasn't long before such insecticides 
as benzene hexachloride (BHC), toxaphene, parathion, 
lindane and methoxychlor were as common on the deal- 
ers shelf as nicotine and rotenone had been several 
years earlier. 

The toxicity of these chemicals to insects had been 
carefully measured before they were released, but 
ironically, little attention was paid to their effects on 
people and animals. It wasn't long before numerous 
cases of poisoning turned the attention of researchers 
to the potential health hazards of these new chemicals. 

Now, after several years of experiment, medical and 
scientific authorities are pretty well aware of the im- 
mediate and long range toxic effects of the organic 
insecticides on man and domestic animals. The 1947 
insecticide law set up safe standards of use. Now it 
is up to the user to protect himself and others by ad- 
hering to the standards. 

How do the organic insecticides affect the body? 
Loosely, they are classified as nerve 
poisons for they all affect the nervous 
system. But when we break them down 
farther we find that some have a less 
direct effect than others, and they 
range all the way from extremely toxic 
to nearly innocuous. 

Parathion is highly poisonous. Along 
with tetraethyl pyrophosphate (TEPP) 
and hexaethyl tetraphosphate (HETP), 
it belongs to a group known as the 
organic phosphorus insecticides, 
which, according to Dr. David Grob 
of Johns Hopkins University and Hospi- 
tal, are about the most toxic materials 
used for pest control today. This high 
toxicity restricts them to agricultural 
and horticultural uses. 

Organic phosphorus compounds work 
indirectly on the nervous system by 
blocking the production of an enzyme, cholinesterase, 
whose presence is necessary to keep nerve pathways 
working smoothly. Nausea, headache, and excessive 
perspiration first warn that something is wrong. Before 
long the victim is breathing rapidly and cannot coordi- 
nate his movements. Scattered muscular twitches be- 
come more severe, and as he loses more control, he 
experiences involuntary urination and diarrhea and his 
eyes and mouth water excessively. Symptoms progress- 
ing beyond this stage to convulsions, difficult breathing 
and coma usually indicate that a lethal amount of the 


It depends on how you 


handle them. Here is 
how to use them safe- 


ly around your home. 


HELEN R. 
MAYNE, R.N. 


41 


poison has been absorbed and there is little hope for 
recovery. Atropine is the specific antidote, but it must 
be given immediately upon the appearance of symptoms 
to be effective. 

There is good reason to warn against careless use 
of this group of insecticides, for they are absorbed not 
only through the gastrointestinal tract but through the 
skin, respiratory tract and conjunctiva. As little as 100 
milligrams swallowed or half a cubic centimeter ab 
sorbed through the skin is fatal. It’s easy to understand, 
then, the necessity of wearing complete protective 
clothing, respirator and goggles. One must bathe after 
using these compounds and clothing must be laundered 
immediately. Equally important is the removal of pro 
tective clothing and the thorough washing of face and 
hands before eating, drinking or smoking during a lull 
in spray operations. No short cuts here. They may cost 
a life! 

Not all modern insecticides are violent, deadly poi- 
sons—unless very large amounts enter the body at one 
time. Methoxychlor, for instance, is almost innocuous 
because the body absorbs very little of it. DDT, BHC 
and lindane (a purified form of BHC) are safe if used 
judiciously, even though they can be absorbed to some 
extent. These and similar compounds, such as chlordane 
and toxaphene are chlorinated hydrocarbon insecticides, 
a less poisonous group. Chlordane is probably the most 
toxic. 

It has taken several years of experiment to realize 
the full toxicity of chlorinated hydrocarbons. Under 
circumstances of ordinary use they are 

not likely to cause acute poisoning, and 

moderate transient contact with them 
is not harmful. You would have to eat 

one ounce of pure DDT before your 
family summoned the undertaker. The 
danger of these insecticides lies in their 
ability to cause slowly developing 
chronic poisoning after frequent or 
continuous exposure over a long pe- 
riod. If you were to inhale spray 
vapors several hours daily for, say, 
four weeks you would probably 

show symptoms. 

DDT and similar compounds of this 
group overstimulate the central nervous 
system. They can enter the body through 

the skin, gastrointestinal tract and re- 
spiratory tract; and the oily sol- 

vents in which many of them are 
incorporated speed the rate of absorption. If a child 
were to drink a large bottle of one of these insecticides 
he would show symptoms of acute poisoning beginning 
with vomiting, extreme nervousness and generalized 
body tremors. If the unabsorbed insecticide could not 
be removed by stomach pump or vomiting he would 
probably have convulsions. Eventually, respiratory fail- 
ure and death would follow unless immediate treatment 
were begun. There is no specific antidote for chlorinated 
hydrocarbon poisoning. The best the doctor can do is 


remove as much of the (Continued on page 57 





by THOMAS GORMAN 
photos by Orlando (Three Lions) 


THERE are a lot of rules about safety in and around 
the water, but because the circumstances of almost every 


emergency situation are different the rules often become 
resolved into an attitude or a state of mind. The chief 
attitude that rules should teach us is that water is a safe 
and friendly place, and that lakes, rivers and beaches are 
among the best places to have vacation fun, 

Staying “on an even keel” isn’t just an old cliché, but 
it’s the gist of most of the intelligent approach to safe 
conduct around small boats. Keeping the weight evenly 
distributed, not jumping about or abruptly shifting in 
the boat, will help a lot toward the full enjoyment of 
summertime rowing and canoeing. 
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The young people here at Lake Sebago, N.Y., are 
showing how to use the water and their canoes the safe 
way with some direction from the American Red Cross. 
They know the right way to get into and out of a boat. 
They won't become panicky if their boat upsets or a 
paddle or oar goes adrift. And they won't clown around 
to place others in a position of danger. Neither will they 
attempt to pull a friend out of the water with a hand- 
clasp unless they want to fall in, too. If they want to go 
swimming, they'll do it at the beach where the lifeguard 
can keep an eye on them. 

Though they're using canoes here, most of the safety 
principles apply to other small boats, and they realize 
that in case of an upset they should take it easy until 
help arrives. If no help is available, they'll know enough 
tricks—and "se enough common sense—to enable them 
to reach safety by themselves. 
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If no help is forthcoming, you could even paddle friendly handshake 


Was canoe will float even when 





rOoOea V's 


HEALTH 


Photo by Robert H. Albertin. Reproduced by Courtesy of the American Journal of Nursing 
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THE doctor shook his head sadly. Death seemed close, 
and Marie was oniy 19. At times, convulsions wracked 
her slim body. In between, she thrashed wildly, laughed 
and shouted. 

“She was all right yesterday,” he said. 

“Except for the vomiting,” the nurse spoke up. “She 
got a look at the bandage when we changed it, and her 
stomach got queasy. She didn’t eat her meals, and she 
vomited three or four times.” 

“How about fluids? If she didn’t eat or drink, she 
should have had fluids by vein.” 

“It was the fifth day after her operation, and there 
wasnt anything ordered.” 

Marie was brought back from the brink of the grave. 
She felt better less than an hour after getting a jug of 
water with three teaspoons of salt in it. She got over the 
effects of her operation, not a serious one, in a few days. 


Thousands of deaths used to happen every 


year because body fluids or salts qvere qut-6f 
balance. These deaths didn’t maké“h@adlines 
because they were blamed on the operation or 
illness that set the fluid balance off. Doctors 
rate their power to avoid or correct troubles 
in this field near the top when they talk about 
medical advances. They put accumulated ad- 
vances in fluid and salt balance on a level with 
germ-killers and wonder hormones in saving 
you from misery and death. 
If you have an operation or serious illness in 
an up-to-date hospital, you may notice a bottle 
of clear fluid hanging almost constantly at your 
bedside. A slim, plastic tube will carry a steady 
drip of sugar, salt and water into your veins. A 
nurse will write down every sip of water you 
take, every drop you get by vein, and all that 
passes from you as urine or in any other way. 
You will be weighed every day to double check 
against hidden fluid loss. This will be done 
while you are undisturbed in bed, if necessary. 
An intern will draw blood for the laboratory every morn- 
ing as long as there is the least doubt of your condition. 
Reports on your electrolytes will stir your doctor to ac- 
tion, as new jugs of life-giving fluid are chosen from a 
bewildering array and poured through your veins. 
Modern fluid therapy adds to your body’s power to 
fight and keeps you clear of once too common complica- 
tions. The body cells are bathed in mild salt water. Your 
body keeps internal conditions right for the vigor of its 
cells when you are exposed to climatic extremes. The 
safety margin of the body as a whole is large, because it 
has many ways of keeping its cells bathed in the proper 
juice, but under the stress of illness ideal conditions are 
not always maintained. The safety margin of the cells is 
small. Once the juice in which they are bathed is not 
properly balanced they quit working or die 
“You've got to help Dickie. He’s clean out of his head.” 
Big Joe pushed on through the waiting room, carrying 
his limp and raving son in his arms. 
“What happened?” the doctor asked. 
“I don't know. All of a sudden his eyes got puffy and 
he got a real bad headache. It started vesterday, I guess. 


balance is one of 
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He had a little headache maybe two weeks, off and on 
Felt like he had the flu the last three or four days. He 
wasnt really sick till yesterday.” 

“And then he got this headache?” 

“That's right. Last night it grew worse and he started 
to vomit. This morning, he couldn't see. Not anything! I 
put my hand right up to him and he couldn't see it. Then 
he went clean out of his head while we were bringing 
him here.” 

A quick check showed that 11-year-old Dickie’s blood 
pressure was high. His urine showed signs of nephritis 
“Let's straighten out his fluid balance,” the doctor said. 
“Then we'll see what other problems he has.” 

In a few hours the boy’s blood pressure was down and 
he was talking sensibly. Two days later the doctor said, 
“He still has kidney trouble. It'll take him a couple of 
weeks at least to get over that. But he’s over the hump 

now, thanks to the right fluids.” 
Once your body’s chemical sta- 
bilizers have been overburdened 
or knocked out by disease, its cells 
no longer have their salt water 
bath in which to work. In Dickie’s 
case, it took just one day to go 
from the first breakdown in elec- 
the 
disaster. When you develop elec- 


trolyte control to edge of 
Saving life by 
i ‘d trolyte trouble, your doctor must 
restoring flui move fast and well. Often a good 
and chemical laboratory is the only thing that 
keeps him from making serious 
as ee mistakes. There are so many things 
medicine’s most bosgge, 
that can go wrong with fluid bal- 
thrilling feats. ance that your doctor has real 
trouble telling some of them apart. 

Present-day knowledge of body 
fluid balance enables us to answer 
the following questions. 

Is your body waterlogged or 
dry? Too much water makes your 
eyelids heavy, your voice hoarse 
and your breath short. Swelling, 
vomiting and diarrhea may show 
up later. Dryness actually dimin- 
ishes the desire for water when it 
gets beyond a point. Weakness, 
dizziness when lying down, and 
Dullness 


and loss of interest may develop 


faintness are common. 


into downright stupor, and nausea 





and vomiting may even add to the 
fluid loss. 


by JQHN E. ; , 
ms Are your body's salt solutions 
eHENAUB, M.D. too strong cr too weak? Many of 


the body changes and signs that 





have always been thought to show 
a need for water are really due to 
strengthening of salt solutions. If 
water loss from fever or sweating 
is greater than water gain, the 
same amount of salt is left in less 
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water. This stronger salt solution 
makes you thirsty. If the shift oc- 
curs for some other reason—hormone 
or drug action or loss through dis- 
eased kidneys—you will feel this same 
thirst whether you actually need 
water or not. If illness drives the 
strength of your body’s salt solutions 
up still higher, you become restless 
and weak. Your kidneys almost shut 
down. You grow feverish, and your 
skin is flushed. If nothing is done you 
would go into delirium and die. 

When your body’s salt solutions 
are thinned out by too much water, 
you get a bad headache. Your stom- 
ach gets queasy and you may vomit. 
Your muscles tie themselves into 
cramps when you do anything stren- 
uous—heat cramps are really due to 
thinned body salt. Dimness and 
blurring of vision and a keyed-up, 
frightened feeling come next. If your 
body’s salts were thinned still more, 
blood pressure would go up, your 
heart slow down and you would go 
into coma. 

Are the aeids and bases in your 
blood balanced properly? Your blood 
has special chemicals to keep acids 
and bases from making any great 


change in your acidity. These chem- 
icals can be pushed beyond the safety 
range only by extremes of poor 
health. If acids get out of hand, the 
chief effect will be on your breathing. 
Fast, deep breathing will be auto- 
matic. It blows off some of the extra 
acid in your system, and may protect 
you from further effects. If nothing 
were done, this condition would lead 
on to weakness, stupor and coma. 

When there is not enough acid in 
your system, muscles get twitchy and 
irritable. If the condition goes on un- 
checked, spasms of the muscles draw 
the hands up into claw-like positions. 
Your forearms knot into cramps. 

Are the potassium and calvium 
salts in balance? Too much potassium 
hits the heart and stomach. Too little 
causes great weakness and loss of ap- 
petite. You are unlikely to get too 
much calcium. Too little may cause 
numbness of the nose, ears, mouth 
and tips of fingers and toes. If this 
lack is left unchecked, the same kind 
of muscle spasms that are seen with 
too little acid may come on. 

Doctors armed with today’s lab- 
oratory methods can easily settle all 
these questions. The proper chem- 


“Oh I like Tom, Ed, Gene, Pete, Gus, Roy, Fred, Jim, Glenn, Ernie, George, 
Dave, and Jerry, too. The trouble is they’re all so fickle.” 
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situation 
involving them are at hand. Re- 


icals to set straight any 


searchers see even greater advances 
almost within their grasp. But even 
today’s knowledge can work won- 
GO ss 


H anver Jones laughed the worry 
out of his voice. “Just got a few whiffs 
of spot remover,” he said. “It’s noth- 
ing to get excited about.” 

“They must have been pretty big 
whiffs,” the doctor said. “Your kid- 
neys seem to have just about quit on 
you. Carbon tetrachloride doesn’t do 
that unless you breathe in a tea- 
spoonful or more.” 

“I was cleaning grease off the up- 
holstery in the car, that’s all. My wife 
would have killed me if she’d seen 
where I'd smeared it up.” 

Harvey's kidneys were completely 
out of action. A few years ago, he 
wouldn't have had a chance, but his 
doctors kept him from drinking more 
water than he could move out with 
his breath and through his skin. They 
kept him fed with sugars and fats, of 
types which burned in the body with- 
out leaving wastes for the kidneys to 
carry away. They watched chemical 
tests on his blood every day. 

“This is it,” his doctor said two 
weeks later. “Your kidneys are going 
to work now. But the first few days 
they ll work without any judgment. 
We'll have to do the thinking for 
them.” 

That day Harvey 
quarts of urine. By noon his doctor 


put out eight 
was pouring salt and special solutions 
of potassium and calcium into his 
stomach and his veins. 

“If the lab didn't tell us what to 
give,” the doctor said, “we wouldn't 
be able to more than stab in the dark. 
We used to lose almost every case 
about here, but you've got it made.” 

And Harvey laughed. This time he 
really meant it 


“«< 
On, doctor, I’m so worried about 
him,” Mary Armstrong said. “He’s 


just shrunk away with diarrhea.” Her 
tiny baby cried weakly. He was a 
tiny, shriveled spot on the vast exam- 
ining table. Wrinkled, dry skin hung 
in folds and drew tight around his 
mouth. 

“Thirty loose stools, you said on 


the phone.” The doctor felt the 
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baby’s bloated belly. “We'll have to 
get some fluid into him right away.” 

A nurse shaved the fuzz from the 
side of the baby’s head. A deft jab 
put a needle into the tiny vein. The 
doctor himself put the fluid in drop 
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by drop, and took samples of blood 
for the laboratory. A few tests were 
done to guide the next step, and in 


two days the boy was well... 


Due a lousy cook,” Old Ollie said 
with a grin. “I just figured it was nat- 
ural to lose a meal once in a while. 
Been tossing one or two a month 
since my wife died last year. But 
every day—that’s something else 
again.” He fell back weakly. The doc- 
tor waited, Ollie’s lids drooped. 

“Thirsty?” the doctor asked, rous- 
ing him again. 

“Not now. I was. Lord, I was 
thirsty.” His sunken eyeballs slid be- 
hind the paper-thin lids. His chest 
barely moved with each breath, and 
it was a long time between breaths, 
too. 

A great salt lack with even greater 
water loss showed in the tests. Before 
that was set straight, a shortage of 
potassium showed up. It took three 
days and 13 quarts of fluids—salt and 
sugar, potassium and protein mix- 
tures—to straighten Ollie out. Once 
he was well, he staved that way. His 
stomach was sound as a dollar, when 
he simply ate foods he could chew. 

Old, young, and vigorous, all three 
of these people would have died. The 
miracle that saved them was as old 


as the ocean depths—simple salts and 


pure, clear water. Yet they owe their 


lives to progress. Only today ’s knowl- 
edge, guided by today’s tests in com- 
plex modern laboratories, let these 
people live. 

That same knowledge is at hand to 
help you fight off the effects of sur- 
gery and illness alike. It can pull you 
from the brink of the grave if the 
lightning-fast shifts of your chemical 
jife leave your body’s cells at a real 
disadvantage. There is knowledge 
behind that jug of clear juice that 
shimmers on the fringe of your con- 
sciousness as you lie on your hos- 
pital bed. There is knowledge which 
even today may save your life. To- 
morrow—well, the experts say, 
“There’s so much we can learn. We've 
only begun.” 


“Be yourself!” is about the worst advice you can give 


to some people. Tom Masson 


To avoid criticism, do nothing, sav nothing, be noth 
ing. Elbert Hubbard 


The only thing to do with good advice is to pass it 


on; it is never of any use to oneselt Oscar Wilde 


When you're down and out, something always turns 
up—and it’s usually the noses of your friends 
Orson Welles 


When angry, count four; when very angry, swear. 
—Mark Twain 


Talk to a man about himself and he will listen for 


hours. —Benjamin Disraeli 


Kissing don't last; cookery do! —George Meredith 


The race is not always to the swift, nor the battle to 
the strong—but that’s the wav to bet 


Damon Runyon 


One should forgive one’s enemies, but not before 


they are hanged. Heinrich Heine 


Wrong no man and write no woman 


Elbert Hubbard 


If you keep your mouth shut you will never put your 
foot in it. —Austin O'Malley 


Don't talk about yourself; it will be done when you 
leave. —Addison Mizner 


Let us all be happy and live within our means, even 
if we have to borrow the money to do it with 
—Artemus Ward 





How to Save a Life 


(Continued from page 19) 


arm-lift method makes the patient 
exhale, but it goes further, helping 
him to inhale. Lifting his arms dur- 
ing inhalation helps his breathing 
mechanism function more naturally 
by stretching the chest area and tak- 
ing some of the weight off his chest. 

You can be ready for a sudden 
emergency if you study the principles 
of artificial respiration and practice 
the technique. It is a simple thing to 
“make him exhale, help him inhale” 
and a person with only scant know!l- 
edge can sometimes do an effective 
job of artificial respiration. 

In brief, the method is this: 

1. Lay the patient face downward, 
his hands under his face. 

2. Check quickly to see that his 
breathing passage is not blocked by 
gum, tobacco, seaweed or anything 
else. Pull his tongue forward, if it 
drops back preventing free passage 
of air. 

3. Kneel at the patient’s head, 


place your hands on his shoulder 
blades. 

4. Swing forward slowly, with el- 
bows straight, until your shoulders 
are over the heels of your hands. 

5. Rock back, lifting the patient’s 
elbows as you return to a sitting po- 
sition. 

6. Release his arms and repeat the 
movements, twelve times each min- 
ute, until the victim revives or a doc- 
tor tells you to stop. 

You can find specific and detailed 
instructions for applying artificial 
respiration in the American Red 
Cross textbooks, “First Aid” and “Life 
Saving and Water Safety.” 

You can restore life with your two 
bare hands, if they're trained and 
ready. I had never seen that little 
nine-year-old boy before and I’ve not 
seen him since. But somewhere a 
young man enjoys life that was al- 
most lost. There’s no doubt about it 
—he’s “my boy.” 


We Took the Grandsons Along 


(Continued from page 39) 


it much oftener, and right there is 
your first dividend. 

We keep Shorty stocked with 
canned goods and staples ready to 
roll at the drop of a hat. In the winter 
we have spent weekends in Death 
Valley, where a free public camp 
with running water cuddles close to 
fabulous Furnace Creek Inn, where a 
night’s stay would cost us two day’s 
egg checks. Once Shorty is deposited 
on his stout jacks, the car is free to 
travel. We drove over sun-scorched 
trails to the ruins of the old Harmony 
Borax Mill; we stood in the lowest 
spot on the North American continent 
at Bad Water and we wound through 
narrow canyons colored yellow, red 
and soft gray-green. At Stovepipe 
Wells we the starving 
pioneer party that waited there while 


visualized 
stronger members went ahead to 
bring back help. We saw Death Val- 
ley Scotty’s famed castle, and we 
listened to a ranger tell the history of 
the valley in the big community hall 
one night. Aside from the gasoline we 


used (we get about four miles less to 
a gallon when we pull Shorty) the 
whole trip cost us 75 cents for post 
cards and a pennant to take back 
home. 

We have driven to the beaches and 
the Redwoods and to Nowhere in 
Particular, which sometimes is most 
fun of all. All of our short trips have 
been rewarding, but the real thrill 
comes about the same time as The 
Beloved’s hay fever in mid-June. The 
only good word I can say for the mis- 
erable allergy that lays him low is 
that it takes his mind from business 
and points it toward the hills where 
he gets relief. 


So on a late afternoon last June 
when the desert had cooled from a 
broil to a simmer, we pulled out of 
the driveway and headed for the line 
of blue mountains to the northeast. 
Shorty trailed behind us, loaded to 
the gunwales with 50 pounds of ice, 
a tank of propane gas and enough 
groceries to provision a month’s sa- 
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fari, but which we hoped would last 
ten days. 

In the car with us were our two 
grandsons. David, nine, quiet and 
inclined to be serious, was anxious to 
begin on the store of books in the 
back seat, and Stevie, five, who was 
far from quiet, and if he ever was, 
you might be sure he was asleep. It 
was a long time since we had vaca- 





Inclined to Be Lenient 
Disciplining my son seems like 
A childish sort of whim 
As I draw myself up to my full height 
And sternly look up at him! 
Thomas Usk 





tioned with youngsters, and we got 
the thrill of adventure anew through 
their excitement. 

We tooled gaily along, for Shorty 
is so light that he never tugs at the 
car nor wags it as some trailers do. 
About the second hour out, Stevie an- 
nounced, “I’m thirsty.” 

“There’s a drinking fountain up 
here just a little way now,” Grandpa 
promised. Two minutes elapsed. 
“Where's that drinking fountain? | 
got to have a drink.” 

“All right,” Grandpa sighed, and 
stopped the car to go back to the 
trailer where a ten-gallon tank fur- 
nishes water to the miniature sink 
through a hand pump. Stevie was 
nowhere near as bone-dry as he had 
supposed when he found that it was 
just water and not soda pop that was 
forthcoming. We drove on for another 
15 minutes. “I’m awful thirsty again,” 
Stevie piped, and this time to be sure 
there was no mistaking, he added, 
“for root beer.” 

I disapprove in theory, but recall 
that some medical magazines claim 
it is a grandparent’s prerogative to 
spoil children occasionally. So at the 
next service station we regaled our- 
selves with cold bottles. Time passed, 
but not far. “I wanta go to the baff 
room,” said Stevie, and the next sta- 
tidn got our patronage. 

The sun had settled behind us and 
the breeze coming across the desert 
wastes studded with jagged black 
lava rock fragrant and 
gently cool. We pulled off the busy 
highway on a faintly visible trail that 


was sage 
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EVERY WOMAN CAN BE LOVELIER, regardless of 
her age, if she knows how to highlight her best 
features. From morning noon to under the 


stars, there is a Luzier plan for a lovelier you. 


Your Luzier beauty plan is based on your particular 
cosmetic needs, and includes preparations for four 


basic steps to loveliness . . . cleansing, cosmetic con- 





ditioning, protection and makeup. Whether your 
skin is dry, oily, normal, or a combination of these 
conditions, your loveliness will thrive on an individ- 


vally planned Facial Service. 


Loveliness is a personal matter. That is why Luzier 
"service is made available to you by a trained Cos- 
metic Consultant in the privacy of your home, where 
there is time enough to discuss and solve your per- 


sonal cosmetic problems 
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led to the hard-baked surface of an 
ancient dry lake, and where the sound 
of traffic was scarcely discernible. In 
a few minutes the jacks were under 
Shorty, and he was leveled. There are 
scientific ways of testing the level of 
your trailer, but the one sure test 
comes when you try to make pan- 
cakes in the morning. If the bacon fat 
and batter slide chummily down to 
one side of the pan, things are not on 
the up-and-up, but if you are pulling 
out right away there's no use making 


a fuss about it. 


Tuere is something special about 
the first night out. Ahead lies a whole 
new adventure, behind you are the 
worries and duties of the workaday 
world, and there isn’t a thing you can 
do about them. So you put them away 
for future reference, and when you 
get back you find that most of them 
have resolved themselves in spite of 
your inattention. 

While supper cooks on the three- 
burner gas plate, the boys vent their 
pent-up energy by wrestling and roll- 
ing on the powdery white surface of 
the dry lake, until they appear to 
have been dredged in a flour barrel. 
By dint of shaking and brushing and 
the reluctant use of the wash basin 
and towel, they remove a reasonable 
amount of the coating so that they 
come to the table acceptable in the 
dimming light. There are hot ham- 
burgers and rolls, cold sliced toma- 
toes, fresh milk from the icebox and 
fresh apricots and cookies. 

Shorty has one full-sized bed that 


The Beloved and I share, and a bed 
may be made by removing the table 
and pulling the upholstered seats to- 
gether. But since this sleeps only one, 
and a narrow one at that, and since 
there were two boys, we brought 
canvas cots to set up outside the 
trailer door. In case of a thunder 
storm we could put one boy in the car 
and the other in the narrow bed. Al- 
most before we could get the boys 
into their beds, the moon popped up 
over the mountain, silvering the 
scraggly sage brush and the slightly 
floury faces of two tired, sleepy boys. 

Morning was crisp, for we were 
5000 feet nearer heaven, and we had 
no inclination to dawdle with dress- 
ing. The fruit juice and bacon and 
eggs disappeared like magic, and the 
menfolk went out to roll up beds and 
unground Shorty while I did the 
dishes and battened down hatches. 

We climbed high and fast, right 
into the heart of California’s Sierra 
Nevadas and away from the dust and 
the weeds that made life miserable 
for The Beloved during desert sum- 
mers. We found our campsite in a 
campground provided by the U.S. 
Forestry Service. The heavy plank 
table and and the rock- 
walled stove with cast-iron top were 
shadowed by towering pines, and 
close by a merry stream tumbled 
down from the melting snows of 
white-capped peaks. Beyond was a 
golden-green glade, the entrance to 
a world of cool shade where waist- 
high ferns, heavy heads of colum- 
bines and yellow violets grew. 


benches 
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It was late afternoon when we ar- 
rived, and high time that the cots 
were set up, wood cut for a fire and 
other masculine duties performed. 
But from five-year-old to grandfather 
there was nothing so pressing as the 
rigging of fishing rods, and striking 
out upstream with the optimistic pre- 
diction of “getting a mess of trout for 
supper.” So like primitive woman | 
waited for the lords of the forest to 
bring home the kill, but was happy 
that the meal didn’t depend on it. 

Stevie was back in a few minutes, 
his coming announced by loud bel- 
lows. Visions of dire calamity sent me 
rushing to meet him. “All I ever catch 
is me,” he wailed when I got to him. 
A hasty examination showed his fish- 
hook embedded in nothing more seri- 
ous than the seat of his jeans, but it 
was no light matter to him. On his 
very first cast he had snagged boy 
not trout, and was disgraced before 
his peers, who were so inconsiderate 
as to laugh. 
hunt cones,” | 
soothed. Taking a sack we scouted 


“Let's go pine 
the nearby terrain and the incident 
was forgotten in the race to see who 
would find the biggest cones. fat with 
pitch. He found a footprint in a damp 
spot in the trail and declared it was 
an “Indian sign,” and bad ones, too. 
the 
stamp, I agreed, and tried to make 


Discounting Goodyear-heel 
my bulk invisible as we slunk from 
tree to tree evading a wily enemy. 
We found real deer tracks and big 
paddy ones that might just as easily 
have been those of a mountain lion 
as of the big boxer we had seen in 
camp, but there was no doubt what- 
ever about the very defunct porcu- 
pine we saw. 


‘Lox shadows were long when we 
circled back to camp, dragging our 
full sack The 


were ahead of us, and full of alibis as 


of cones. fishermen 
to why we wouldn't have trout that 
night. 

Now each day brought its fresh ad- 
ventures. Early mornings saw my 
menfolk single-filing down the path 
that followed the creek. First The Be- 
loved, then striding manfully behind 
him, matching gesture for gesture, 
came David. Bringing up the rear, 
sometimes trotting and at other times 
galloping to keep up after branching 
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off on some side excursion. came 
Stevie with his rod and “string and 
snagging 


And 


they caught fish, too; lovely shining 


winder,” as he called them 


on every other bush he passed 


things with rainbow colors on their 
The first Stevie 


caught sent him into such a spasm of 


silver sides. one 
excitement that he forgot to reel in, 
and tried to climb the pole himself. 
The real joy of fishing is not all 
in the take. There was the day that 
Dave and I put down our rods and, 
seated on the trunk of a crumbling 
forest giant, let ourselves drift with 
the spirit of the time and_ place 
Above the sound of the stream we 
could hear the notes of a wood thrush 
and little twitterings of other feath 
ered residents. A big gray squirrel 
descended a nearby tree, head first 
moving by jerks and blinking his 
bright almond-shaped eyes at us. 
pondering whether we were really as 
harmless as we looked. Reassured, he 
slipped across my ankle, his tiny feet 
tickling like soft grasses. Stopping at 
the edge of the stream he licked the 
water daintily like a kitten and sat up 
and wiped his whiskers with his fore 
David entranced 


paws. and I sat 
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The following questions are based 
on information in this issue of Today's 
Health. Turn to page 53 for the an 
swers 

1. What is the safe minimum wa 
ter depth when diving from a board 
three feet above the water? 

2. What is the basic cause of death 
in suffocation? 

3. What percentage of motor acci 
dents are blamed on visual defects? 

4. When is work not work? 

5. When was vitamin A named? 

6. How does a permanent help in 
unruly hair problems? 

7. What is considered the safe top 
limit of sun exposure the first dav? 

8. When did DDT first 
extensive testing? 

9. What does the word “negative 
usually mean in a medical test? 

10. What effect may tranquilizing 
drugs have on the white blood count? 

11. What are we 


about the home? 


have. its 


apt to forget 


moments like that are golden, and 
you cannot buy them and you cannot 
plant them; suddenly they are there 
and something lovely has been added 
to your life that you will never forget 

One day we drove to an old gold 
mining ghost town high up above the 
Feather River. It was not the sort that 
has been commercialized, as so many 
have, till even the ghosts have pic ked 
up and left. In this one you drive 
down the empty, silent street, lined 
with houses that lean crazily as the 


winds and the weight of nearly a 


51 


hundred years’ snows have bowed 
them. The old firehouse stands with 
its bell in the leaning tower, and in 
the shakily 


Rusty coal oil street lamps hang from 


side hose cart stands 
weatherworn posts at some of the 
but the the 


once lighted are long gone Perhaps 


corners, bus\ scenes 


a halt dozen houses have undergone 
a tace lifting and seem strangely out 
of place. Their occupants remained 
invisible during our stay. 

street and 


Turning off the main 


following an unmarked road we came 
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| to the old cemetery on the hill. There 


| beneath ancient pines sleep the gold 
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and the prospectors who 


the gold 


covering of 


never found they sought, 
And 
| needles sleep the wives and children 
of the 


softly as 


under the brown 
adventurers. The boys tiptoed 
though fearful of 
moved from one head- 
The 


enclosures that had been erected to 


waking 
as Wwe 
ornamental 


stone to another. 


| protect against wild animals have dis- 


Some of 


wooden slabs from 


integrated and lie scattered. 
the markers are 
weathered 


lettering has 


others of stone we read, 
Wales: aged 18.” 


England and Ire 


away. On 
“A native of 
From Italy 


died 
from 
country we could 
not had 


reap the wealth of a new land. While 


land and from a 


read, these men come to 
their dust had indeed become a part 


of that land, in a greater sense the 


legacy of courage, of refusal to ac- 
cept defeat, the 
push on to a better tomorrow that 


value than all the 


determination to 


they left is of more 
gold. 

Standing there in 
thought of the 


the 
strong young women 


quiet | 


who had followed their men into tar 


places, away from comforts and kin- 
dred and all that 
And | 


nights when the snow piled high and 


made for safety. 


wondered if on wild winter 


the wolves howled with hunger from 


'the hills they regretted their choice. 


Or was it enough for them to go side 
they 


pushed civilization ever westward, 


by side with their mates as 


clearing the Way for a nation that 


would be greater than their wildest 
dreams? 

This was a page from history that 
and it fur- 


talk 


thoughts of a 


the boys read firsthand, 
thoughts for 
Truly the 


long thoughts (and 


nished many a 
thereafter. 
child are long, 


wide, too), so do not ever underesti 
mate the capacity for understanding 
in even a five-vear-old. 
That night 

gathered 
and watched the 
flickering flight of 
skv. A golden doe 


our glade 


dishes were 
crack 


stars come 


when the 
done we round. the 
ling fire 
and the 


of bats agi 


out, a line 
inst the 
came tripping into and 
instant to look at our fire 
lightly at the stream. 


darkened the 


against us and finally 


paused an 
before sipping 

As the 
cuddle 


night boys 


| cozily 


WHITE 


crept into our laps. I folded my big 
Stevie like a 


and David forgot dig- 


coat around mother 
bird’s wings. 
nity and snuggled inside Grandpa’s 
mackinaw. “Tell us 

little 
So he 


Angeles 


about when you 


were a boy, Grandpa,” they 


urged. told them of when Los 


was just a town and not 
a great traffic-choked 
About the little 


tioning to the beach in a horse-drawn 


metropolis. 


boy who went vaca- 


wagon padded with straw and piled 
high with blankets and groceries and 
A bout 
Great Grandpa and Great Grandma 


brothers and_ sisters their 


who played in the ocean with the 
little boy and found oysters that they 
made into stews over an open fire of 
driftwood. Then into pajamas to slide 
into well tucked-in blankets like “a 
Steve 


a kiss for a stamp, and a perfect day 


letter into an envelope,” said, 


was sealed and delivered to memory. 
I 
4 - 

INALLY, Our ten days came to an 


The 


started 


end. mountain of groceries we 


with were no more, but in 
their place was the store of items we 
Huge 
hang in the patio, colored stones from 
the stream bed 
that float on 
which David planned to confound 
every kid his block 
Well, there have it. 
kind of vacation I call the 
barreled sort. Not only The 


lost his hav fever. but w 


had collected. pine cones to 


and some pumice 


“rocks” water, with 


It is the 


double- 


you 


Beloved 
e had come 
in closer contact with the bovs than 


we ever could have under ordinary 
circumstances. 

account. On the 
let’s admit it) 
phy sically tired grandparents. If you 


think you can take 


Let's tot up the 


debit side were two 


two wide-awake 
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American boys into the wilderness 
for ten days and bring them out alive, 
reasonably whole, clean and healthy, 
without exerting as much energy as 


is required in any strenuous occu- | 


pation, you just don’t know boys. 

On the there 
two nicely rested parents who had 
that a 
house is a pretty lonely place after 


other hand, were 


learned quiet, immaculate 
the first couple of days. Mentally, and 
yes, spiritually, we were renewed and 
invigorated, for once again we had 
seen wonder and beauty through the 
unspoiled eyes of children. They had 
given to us of their freshness and en- 
thusiasm, and I hope we had given 
them a little of the understanding 
that comes with years of living. We 
were closer to our grandsons than 
ever before. 

The boys themselves expressed it 
best, if you are enough of a modern 
linguist to interpret it. Said Steve to 


his dad, “It was real George!” “Yes, | 
sir,” David echoed, “It was real sen- | 


ior George!” 


Answers to 
Technical Tichlers 
(See page 51) 


1. Eight feet. (“Diving Injuries,” 
page 33.) 

2. Lack of oxygen. (“How to Save 
a Life,” page 18.) 

3. Fifteen percent. (“Safe Drivers 
See Well,” page 26.) 

4. When doing it is restful and 
relaxing to you. (“Three Principles 
for a Happier Life,” page 20.) 

5. In 1921. (“The Facts About Vita- 
mins,” page 34.) 

6. It adds “body” to the hair, mak- 
ing it more manageable. (“A Vaca- 
tion Beauty Routine,” page 31.) 

7. Twenty (“Sunburn,” 
page 24.) 

8. In World War II. (“How Dan- 
gerous Are the Modern Insecticides?” 
page 40.) 

9. That the result was normal. (“Be 
Sure You Really Understand Your 
Doctor,” page 28.) 

10. The total may fall to danger- 
ously low levels. (“Don’t Misuse 
Tranquilizers,” page 23.) 

11. That it is still the cornerstone 
of our society. (“The American Home 
Is Not Obsolete,” page 13.) 


minutes. 
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Many articles in 
stock. Ask for free 
listing. 


THE NEW 


RANSO 


Personal Scale 


i] 








... with 
exclusive new 
: equalizer 
We reprint any article j ve ro mechanism. 
from TODAY’S HEALTH as 


upon request (minimum 


Price 


| $7 
. 


order 500 copies on 
special printings). 


REPRINTS 
FROM 


Pn - 
; Mint 


Turquoise 
Maize 
Pink 
Black 


Has handle and 
stow-a-way 
wall hanging 
Prices and information bracket. 
from 
Bureau of Health 
Education 


The only flat type scale that will 

record accurate weight on carpet or 

; ; uneven tile floor. Use it in your car- 

American Medical peted bedroom or bathroom. 
Association 

535 N. Dearborn St. 


+ HANSON SCALE CO. (£:1.188 8) Northbrook, lil. 
Chicago 10 

















A transcribed “‘On-the-Spot” series of 13 ACTUAL OPERATIONS 
performed in hospitals from coast-to-coast with interrogation and 
explanation by A.M.A.’s Drs. W. W. Bauer and William Bolton 


SURGERY TODAY! 


GALL BLADDER—Warren H. Cole, M.D. 
HERNIA—Wiilliam B. Kiesewetter, M.D. 
PREGNANCY—Joseph H. Pratt, M.D. 

SKULL TUMOR—John E. Adams, M.D. 
GOITER—George Crile, Jr., M.D. 
HEART—Henry T. Bahnson, M.D. 

STOMACH RESECTION—John D. Stewart, M.D. 
APPENDECTOMY—Robert M. Zollinger, M.D. 
HYSTERECTOMY—Jobn C. Burch, M.D. 
PROSTATE—W yland F. Leadbetter, M.D. 

HIP JOINT—Carl E. Badgley, M.D. 

PLASTIC SURGERY—James Barret Brown, M.D. 


ANESTHESIA—Urban Eversole, M.D. 
Produced by the Marshall Organization, Inc. 
under the supervision of the 
AMERICAN MEDICAL ASSOCIATION'S 
Bureau of Health Education 


Contact your local medical society for time and station 





sodium -free salt substitute 


You'll never miss table salt when you 
season your foods with fine, white, free- 
flowing Co-Salt...because Co-Salt tastes 
so much like salt it’s hard to tell the dif- 
ference. Looks like salt, sprinkles like salt. 


Co-Salt is free from sodium, the ele- 
ment the doctor wants to restrict in your 
diet. No bitter, metallic, or other dis- 
agreeable taste. 


Make meals enjoyable again and fol- 
low your doctor’s diet instructions more 
faithfully—with Co-Salt. 

Use directly on food or in cooking. In 2 oz. 


shaker-top package and 8 oz. economy size. 
At all drug stores. 


_ 


a 
- . 
--~  arlington-funk 
laboratories 
division of U. S. VITAMIN CORP. 
250 E. 43rd St., New York 17,N.Y. 


Send me samples of CO-SALT 
Enclosed is 10c (stamps or 
coin) to cover postage and handling. 


Name 





Address 


Zone____ State 


Safe Drivers See Well 
(Continued from page 27) 


iness to darkness, and so do tinted 
| windshields. The physiological abil- | 
| ity to see at night is reduced by alco- 
hol, carbon monoxide, smoking and | 
lack of oxygen. 

DeptH PERCEPTION. Depth percep- 
tion is the ability to judge distances 
and to localize objects in the field of 


Door Knobs 


1 think our door knobs, brass and 
chrome, 


Contribute luster to our home. 


|My wife, however, would demolish 
| them, 
| Since she’s the one who has to polish 
| them. 


But in Junior’s limited horizon, 
| They’re grand—for hanging shirts and 
ties on! 
Leonard K. Schiff 


|vision. The driver with defective 
| depth perception usually judges that 
objects are farther away than they 





| actually are, 
| Depth perception is important in 
| passing cars when there is an ap-| 


|proaching vehicle in the opposite 


lane of traffic. Some accidents and | 
| near 


the of 
|judgment by irresponsible drivers. 


misses are result bad 


But there is good reason to suspect 


ithat some of these offenders have 


faulty depth perception. One-eyed 





| drivers and especially those who have 


| recently lost one eye are slow and in- 
|} accurate in judging distances. Usu- | 
lally the longer a driver has had to 
| rely on one eye the more accurate his 
| estimation of distances becomes. 

Only a driver who is emotionally | 
|disturbed or mentally ill, or whose 

judgment is dulled by alcohol or 

| other drugs, such as the antihistamin- 
ics, would pass a car when there is 
risk of a head-on collision in the other 
| lane. 

REACTION TIME. The braking reac- 
tion time of a healthy person is three 
quarters of a second. Motorists 
should realize that as they increase 
their driving speed their stopping dis- 
tance becomes longer. The National 
Safety Council and National Confer- | 
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A POWDER 


physicians often prescribe for 
MAXX MY IY EEF 


‘PRICKLY: 


™ 
— 








DIAPARENE 


An antiseptic baby powder with a 
cornstarch base, often recommended 
by physicians. Prevents prickly heat, 
diaper rash and chafing. 





REDUCE 


Hungry Feeling 


Help satisfy your appetite 
with fresh-made jvices—and get 
natural vitamins and minerals 


If you’re watching your weight, 
begin meals with juices made 
from carrots, celery, cabbage, 
apples, etc. Helps many avoid 
Over-eating ... provides natural 
nutrients without bulk. Enjoy 
the true natural flavor and 
goodness of fruits, vegetables. 
Serve them fresh from a Sweden 
Speed Juicer. Guaranteed. 


Sao 
2 
(= 


t 


Juice in seconds 
Easy to > am ~ 
Easy to clean. 


At leading depart- 
ment, appliance 
and health-food 
stores, or write for 
free folder. 


WEDEN 


SPEED JUICER 


PAT.NO. 22978680 
OTHERS PENDING 


SWEDEN FREEZER MFG. CO. 
Dept. JT-5 JUICER DIVISION e SEATTLE 99, WASH. 
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ence on Stopping Distance Charts 
say that at 20 miles an hour a car can 
be stopped within 47 feet. But at 60 
miles an hour a car travels about 66 
feet before the brake pedal is even 
applied. At 60 miles an hour on a dry 
pavement the car travels 366 feet be- 
fore it stops. On icy streets that figure 
goes up to 1585 feet. 

Poor vision also means slower re- 
action time. Drivers over 65 years old 
usually have slower reactions, partly 
because of impaired vision and hear- 
ing. 

PREVENTION. Drivers with eye de- 
fects should realize that (1) they are 
probably more accident prone than 
the normally sighted; (2) their visual 
deficiency increases the safety haz- 
ard; (3)safe driving depends largely 
on vision, visibility and judgment, 
and (4) alcohol, a disturbed mind 
and a poor physical condition in- 





crease accident proneness. 

Realistic visual requirements for 
obtaining drivers’ licenses for people 
of all ages, with periodic reexamina- 
tion, would eliminate many drivers 
who cause accidents, and the number 
of persons killed and injured because 
of poor vision would be greatly re- 
duced. 


OUR 
OBJECTIVES 





NE 


ei SUdCdE stion 


ie hope proves helpful 


Wakes up Imagination 


Here’s a very simple 
and easy way to give 
youngsters a wonderful 
time. A Bag-Face 

sets their imagination 
going and creative play 
goes on with gusto. 


bag-fas 


{t takes so little to entertain 
children. They'll play for hours 
with an old bag over their 
heads, that you have turned 
into a pum’kin face, space 
man, cowboy, Indian, L’il 
Abner or made into a tiger. 


To let in plenty of air so that 
it’ll not be too hot inside the 
bag, cut big mouth opening... 
For safety to see, cut huge 
holes for the eyes. 


e fun! 


One mother buys great, big, new, 
paper shopping bags that she keeps 
on hand for Bag-Face Fun. Then 
she knows they are clean. 


An old flour bag, al] washed and 
clean is what another mother thinks 
makes the best Bag-Faces. 
Children enjoy having a part in 
helping to give the bag a face. The 
easiest face is one you can quickly 
cut with your scissors. Just some 
features. 


Bag-Faces can be embellished with 
colored paper, paint or crayon to 
give red cheeks, ears, eye glasses, 
beard, etc. 

Hair can be painted, sewed, taped 
or pasted, colored paper or rope. 


Always a hia treat and so wholesome! 


Children's urge for a bit of 
sweet between meals is satisfied 


by refreshing, delicious Wrigley's 
Spearmint Gum, And natural chewing 
helps keep young teeth clean, attractive. 
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“And to think we switched to automation to get away 
from the coffee break!” 

















“No thanks, Ma, no coffee—it reminds me of the office.” “The only trouble with this is it keeps me awake all 


day!’ 
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“Well, we don’t exactly have a coffee break...” “I never have time for a coffee break; they just give 
me an injection of caffein...” 
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(Continued from page 41) 


How Dangerous Are the Modern Insecticides? 


poison as possible and try to control 
the nervous symptoms with pheno- 
barbital or ether. Oxygen, intrave- 
nous fluid and other supportive meas- 
ures are often necessary. 

different. 
With the exception of methoxychlor, 


Chronic poisoning is 
the chlorinated hydrocarbons accu- 
mulate in the fatty tissues, and ap- 
parently the degree to which they 
pile up in the fat corresponds with 
their ability to produce chronic poi- 
locked 


in the fat for years without causing 


soning. Sometimes they are 


any trouble, but they mobilize rap- 
idly in the event of illness or weight 
loss, and symptoms of chronic poison- 
ing become evident. However, if ex- 
posure is heavy and prolonged, there 
need not be weight loss before symp- 
toms show up. 

The symptoms ot chronic poison- 
ing from chlorinated hydrocarbon 
insecticides include nausea, progres- 
sive weight loss, muscular weakness 
and general ill health. These symp 
toms are similar to those of many 
other chronic diseases and a definite 
history of frequent exposure to an 
insecticide must be established be- 
fore a diagnosis can be made. Ane- 
mia, nervous tremors and even 
convulsions may occur, depending on 
the circumstances of exposure. 
Chronic poisoning can be quickly 
fatal, but more likely it will become 
a lingering, debilitating illness. It can 
be cured only if it is diagnosed and 
treated before there is permanent 
damage. 

The liver and kidneys receive the 
brunt of the damage, but in advanced 
stages the brain, spinal cord, muscles, 
bone marrow and nearly every other 
tissue is attacked. Once the 
poison victim is removed from all 


body 


contact with insecticides he will re- 
spond to treatment provided there is 
not too much permanent injury, Med- 
icines specifically formulated to build 
up the liver and kidneys are used 
successfully. A low-fat diet is particu- 
larly important, for the absence of 
extra fat helps the body get rid -of 
stored up poison. Other supportive 
measures are used at the discretion 


of the physician. 


Several years ago a few pesticide | 
companies introduced a new gadget 
for indoor insect control, the insecti- 
cide vaporizer. This device featured 
a built-in heating unit, usually an 
electric light bulb, over which pellets 
of lindane or DDT were placed to 
evaporate. The resulting vapors ulti- 
mately recrystallized on the ceiling, 
walls and other exposed  surtaces. 


Promoters of the vaporizers assured 





their customers that the devices were | 
absolutely safe and could be oper- 
ated constantly in the home without | 
hurting “a thing that breathes.” Forti- 
fied by this assurance people rushed | 
out and bought them and began pol- 
luting the atmosphere of homes, of- 


fices and eating places. 


ry. 
Don Utopia did not last long, for| 


soon vaporizer users began to notice | 


that they did not feel well, and they |, 


went to their doctors complaining of 
hives, headaches, sneezing and burn 
ing of the eves, as well as some of the 
usual symptoms of chronic poisoning. | 
One middle-aged man developed a 
painful peripheral neuritis over sey 


eral months after installing a vapor- | 


izer in his home that ran continuously 
for more than a year. A 30-year-old | 


woman was less fortunate. After be- | 


If You Move 


Please notify us at least six weeks be 
fore you change address. Your copy 
of Topay’s Heatru is addressed | 
many days in advance of publication | 
date. Please send your old address | 
together with the new, preferably 
clipping name and old address from 
last copy received. Copies that have 
been mailed to old address will not 
be forwarded by the Post Office un 

less forwarding postage is guaran 

teed by the subscriber. Be sure to get 
your copies promptly by notifying us | 
six weeks in advance. Send your 


change of address to: 


TODAY'S HEALTH 

Subscription Dept. 

535 North Dearborn St. 
Chicago 10, Illinois 


after breast surgery 


no one would ever guess 
you wear a new 


Line’ 


“TWIN” 


check these unique features 
of the new ‘‘TWIN"' form 


Adjustable weight 
for perfect balance’ 


Contains no liquid 


Non-irritating to 
sensitive skin 


Minimum body contact 
for good ventilation 


Sculptured soft pink 
aerated latex 


28 size variations 


Dainty pink removable cover 
trimmed with lace edging 


Guaranteed six months 


write for list of dealers 


LOV-E’ 
BRASSIERE CO. 
7494 Santa Monica Blvd. 
Hollywood 46, California 





the modern WAY... 


FLEET’ 


ENEMA 
Disposable Unit 


~ Ke 
When your doctor recommends an 
enema, don’t fuss with clumsy, messy 
apparatus. Instead, ask your druggist 
for a FLEET ENEMA Disposable unit. 
It’s all ready to use, just insert the pre- 
lubricated rectal tube, squeeze the 
hand-size container, then discard. 
The FLEET ENEMA is gentle, prompt 
and thorough because it contains an 
enema solution of Phospho-Soda 
(Fleet), favored as a laxative for over 
sixty years. Each unit holds just 
enough fluid for a single enema. 


Cc. B. FLEET CO., INC. 
Lynchburg, Virginia 
Makers of 

Phospho*Soda (Fleet) 


gentle, prompt 





and thorough 


ing exposed to continuous vapors for 
| four months she developed an incur- 
\able aplastic anemia. 

There 


among 


was mounting concern 
the 


number of poisonings increased, for 


medical authorities as 
|in spite of a recommendation of the 
Interdepartmental Committee on Pest 
Control that vaporizers not be used in 
homes, restaurants and similar areas 





|of congregation, unscrupulous com- 
| panies continued to promote them. A 
loophole in the federal law allowed 
| aces to get with it. In the 
| spring of 1952 the A.M.A. Committee 
on Pesticides published a report in 
the Journal of the American Medical 
evaluating 


away 


| Association insecticide 
vaporizers and calling attention to 
the increasing number of poisonings. 
This report furnished such a com- 
pelling argument for the need of 
caution and control in the use of va- 
porizers that many states and munici- 


palities passed laws regulating their 








got home.” 
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sale and banned their use in homes 
Although these 
laws have helped tremendously, dan- 


and similar areas. 
ger still exists in parts of the country 
where there are no local regulations, 
to say nothing of vaporizers pur- 
chased before the ban and still being 
used in homes. If you have one in 
your home, relegate it to the trash 


can. 


I. spite of its health hazards the 
vaporizing idea has been too good to 
be completely abandoned by its pro- 
moters, so now insecticide fumigators 
are available, particularly through 
The 
ciple lies behind them with one ex- 


mail order outlets. same prin- 
ception—they are used in temporarily 
unoccupied rooms tor two hours ata 
time at intervals of two weeks or 
longer. You don’t even need a special 
device, for you can fumigate merely 
by setting a match to an insecticide 


cone in an ash tray or by slipping 




















“It would’ve been a better surprise if the carpets had dried out before you 
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an insecticide impregnated strip 
around a burning light bulb. Direc- 
tions for using fumigators just do 
comply with safety standards and 
possibly they can be used safely. 
However, it is important to remem- 
ber that the least bit of carelessness 
wili cause trouble. Cases have been 
reported where small children have 
eaten insecticide pellets, thinking 
they were candy, with resulting con- 
vulsions. Even an adult mistakenly 
used lindane tablets to sweeten lem- 
onade and a whole family became ill. 
It is conceivable that one could turn 


vegetables and fruits in your garden 
do not allow insecticides to come in 
contact with the edible portion of the 
plant. 

4. Indoors, avoid food contamina- 
tion by covering all food, food uten- 
sils and food preparation areas while 
spraying. 

5. Do not spray children’s toys, 
cribs or clothing. 

6. Do not spray rooms occupied by 
infants or sick people. 

7. Never store unused insecticides 


in empty food or beverage containers, 


59 


food cupboards, medicine cabinets or 
other places where there is danger of 
food contamination or mistaken use. 
A high shelf or locked cupboard is a 
good place for storage. 

8. Always keep insecticides and in 
secticide poisoned bait out of the 
reach of children and pets, even dur- 
ing the times you are using them. 

9. Dispose of empty containers 
immediately where children and pets 
cannot get to them. 

10. Do 


izers or fumigators in your home. 


not use insecticide vapor- 





a fumigator on and forget to turn it 
And, of 


course, there is always someone who 


off after two hours’ time. 


will figure that, if two hours every 
two weeks does a good job, certainly 
six hours every three or four days 
would be better. Any way you look 
at it, they probably present more of a 





problem than they are worth. Med- | 


ical authorities are dubious of any | 
| 


insect control method that depends 
on continuous pollution of the air for 
its effectiveness. 

What about insecticide residues on 
the food we eat? Until the passage of | 
the Miller 
amendment to the Food, Drug and 
Cosmetic Act in 1954 there was cause 
for concern, but now that we have 


Pesticide Chemicals 


legislation that sets up tolerances for 
the amount of residues that can safely 
remain on fresh food products ready 
for market, we need not worry about 
getting enough to be harmful in any 
way. Any fruits or vegetables which 
contain residues in excess of toler- 
ances are confiscated before they 
reach the market. 

By now you are probably ready to 
ask how you can be sure of safety 
when using and handling insecti- 
cides around your home. Here are 
ten rules for safe insecticide use. If 
you follow them you will be free of 
insecticide hazards as well as insects. 

1. Read the label carefully, follow 
the directions and observe the caution 
statements. 

2. During use, avoid inhalation of 
sprays or dusts and be careful not to 
spill any on your skin. If spillage does 
occur, wash immediately with soap 
and water. If your clothing becomes 
contaminated remove it and wash it 
before you wear it again. 

3. When dusting and spraying 





Adapt your shoes for the specific needs of your 
own feet: simply insert the proper Cuboids! 
Burns Cuboids featherweight shoe inserts ease 
foot strain and many foot discomforts through 
better balance . . . more even distribution of 


body weight. 


Whenever you walk, Cuboids provide gentle, 
firm support and foot balance . . . blessed relief 
from discomfort. Because feet are not “stand- 
ard” there are’248 styles and sizes for the exact 
needs of the entire family. Cuboids are found 
everywhere . . . fitted by experienced Cuboid 


personnel. 


ASK FOR A FREE DEMONSTRATION AT YOUR DEALER 


wae CL 


OR WRITE 


P.O. Box 658 ¢ Santa Ana, California 


WHATEVER YOUR WALK OF LIFE, YOU'LL WALK BETTER WITH BURNS CUBOIDS 





A separate lever is used to 
release a gentle spray of 
cleansing water from a sepa- 
rate compartment in tank. 


New™-~ 


TODAY'S 





toilet brings you 


a new kind of personal cleanliness 


The new American-Standard Neo-Health toilet 
introduces a complete new concept of personal clean- 


liness, through cleansing with the aid of water. 


This new toilet, an American-Standard exclusive, 


has a built-in spray that releases a gentle stream of 
water for more thorough personal cleansing. And 
the hygienically designed posture seat provides a 
natural position for using the cleansing stream. At 
the time of installation, the plumber can arrange 


for the spray to provide tepid water. 


The Neo-Health toilet can be installed in any 


American-Standard, Dept. PV-77, 39 W. 39th St., New York 18, N. Y. 


Please send me more information about the Neo-Health and illus- 
trated booklet, PLANNING FOR BETTER BATHROOMS. 


tam modernizing (1); building [1 


Name 





Street 





City 





County___ 





Cee bendin ete anemanaeel 


home... or it can be used to replace a toilet already 
in the bathroom. Use of this new toilet not only pro- 
motes frequent cleansing, but is helpful in teach- 
ing children better sanitary habits. 

The NEO-HEALTH, like all American-Standard 
toilets, is made of easy-to-keep-clean vitreous china. 
It harmonizes perfectly with other bathroom fix- 
tures and is available in decorator colors and white. 


FOR MORE INFORMATION on the new NEO- 
HEALTH toilet, get in touch with your American- 
Standard retailer. He is listed in the Yellow Pages 
of your phone book under “plumbing fixtures” or 
“plumbing supplies.” For free literature, fill out and 
mail coupon at left. AMERICAN-STANDARD, PLUMBING 
& HEATING DIVISION, 40 W. 40th Street, New York 
18, New York. 


American-Standard 


PLUMBING AND HEATING DIVISION 
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Don’t Misuse Tranquilizers 


(Continued from page 23) 


firm “no” to the dangerous, well- 
intentioned neighbor who offers, 
“Here's half a dozen of my pills to 
see you through your mother-in-law’s 
visit.” 

It’s the law of the states that these 
drugs be sold only upon a prescrip- 
tion that cannot be refilled. So your 
druggist must have permission from 
your doctor before you can start on 
a second round. This protects you by 
giving your doctor a chance to check 
the effect of the drug. He'll be inter- 
ested in your emotional state. A few 
unfortunate persons have been so 
quieted down that they became de- 
pressed and attempted suicide after 
taking a tranquilizing drug. The op- 
posite effect of increased excitement 
has happened to some other people. 

He'll your 
blood count. In several patients the 
white blood count has fallen danger- 
ously after the patients took the tran- 
quilizing drug. 

One of the boons of these drugs, 
in general, is that they may quiet 


also be interested in 


overactive personalities and reduce 
anxiety without causing sleepiness. 
Prior to the discovery of the tran- 
quilizers, most quieting drugs such 
as phenobarbital handicapped the 
users by causing drowsiness, dullness 
and lower mental capacity. When a 
person starts using one of the new 
quieting drugs, drowsiness also may 
be an unwanted reaction. Conse- 
quently, you shouldn't drive a car for 
a few days, at least until your ability 
to adjust to the drug is shown. 


Anoruer result of taking tranquil- 
izers is that you may find yourself 
gaining weight. Unless you're thin, 
you naturally don’t want to lose your 
figure. It isn’t necessary, because you 
can count calories and exercise your 
will power in refusing second help- 
ings and snacks between meals. 
Several women have been startled 
to find milk in their breasts when they 
took chlorpromazine. This is unim- 
portant except for possible staining 
of clothing. The physician should be 
told if it occurs, as he may want to 
change the dosage of the drug. 
Another effect from taking chlor- 


promazine has been jaundice. No one 
wants a yellowing skin, to say nothing 
of not wanting to worry about wheth- 
er it comes from infectious jaundice. 
The that 
blame in this case is a swelling in the 


probable cause doctors 
bile ducts, which seems to be a tem- 
porary and reversible condition. The 
jaundice cleared up when the medi- 
cine was stopped. Often the patient 
could take the medicine later without 
having the jaundice return. 


1 4 
Some 


work against each other. A warning 


drugs work together, some 


that every user of the peace-of-mind 
drugs should heed is their intensifi- 
cation of the effect of other sedatives 
like narcotics and barbiturates. With 
tranquilizers, as with all drugs, it’s a 
sound idea to tell your doctor, “I'm 
already taking such-and-such. Shall 
I stop it when I start this new medi- 
cine?” This will block the danger of 
either one drug making the other use- 
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less, or of having a combined effect 
out of all healthful proportion. 

In a hospital or clinic, professional 
people keep a record of the effect of 
medicines. You might 
down the effect upon you of the new 


well write 
tranquilizers or any other medicine 
the doctor prescribes. It’s quick and 
easy to keep a brief record, but it’s 
unfortunately easy to forget what 
happened when you keep no record 

It has been thought that the new 
drugs are not habit-forming, but the 
few years they have been in popula: 
use is much too brief a time for full 
evaluation. So a final warning, true 
for all medicines, is not to pressure 
your doctor for any kind of medi- 
cine. In spite ot repeated Warnings 
that the antibiotics don't affect the 
common cold, people still ask their 
doctors to give them antibiotics when 
they can't help and might do harm 
Similarly, doctors are under pressure 
from many misguided people for the 
tranquilizer drugs. If you don't need 
a medicine youre better off without 
it, and only a physician can deter 


mine your need, 














operate the fan and the drink mixer.” 


“I'm gradually mastering our all-electric kitchen—today I learned how to 














TODAY'S HEALTH 


Schedules but not Regimentation 


by ELIZABETH B. HURLOCK, Ph.D. 


Pyrents who live by a fairly rigid 
schedule tend to impose an equally 
rigid schedule on their children. Odd- 
ly enough, parents who are less sys- 
tematic in their own lives are likely to 
feel that they must schedule their 
children’s days—so that the children 
will grow up to be more systematic 
than they. Parents tend to swing more 
to the than to the lenient 
schedule because it is the traditional 


rigid 


method of child training, it makes life 
easier for every member of the fam- 
ily, and they have discovered, in their 
adult lives, that a schedule is essen- 
tial for efficiency and success. 

When babyhood is over, the child’s 
day is outlined with set hours for 
meals, naps, bedtime, outdoor and in- 
door play. By the time he reaches 
school age, he is expected to follow 
a clocklike schedule similar to that 
of his parents. 

When a baby is subjected to a rigid 
schedule, he is apt to become nerv- 
ous, tense, and irritable. These un- 
favorable effects are increased when 
the schedule does not take into con- 
sideration the baby’s bodily needs. A 
five o'clock bottle, for example, may 
fit well into the family routine, but 
it may not fit the baby’s bodily needs. 

The same unfavorable effects of 
rigid scheduling are found among 
preschoolers and school children. Be- 
ing expected to do things on the dot 
and finish them on the dot to be ready 
for the next scheduled activity makes 
the older child nervous and tense. He 


then becomes resentful and rebellious 
to the point where he is intentionally 
late for the activities scheduled for 
him. 

Too little scheduling is just as bad 
for children as too much scheduling. 
A child lacks the experience to know 
how to use his time or how much time 
to allow for different activities. As a 
result, he becomes bored and fretful 
and is likely to get into mischief as 
a way of relieving his boredom. 

If a child is to develop healthy at- 
titudes toward the use of his time, 
if he is to learn to use it with 
satisfaction to 
minimum inconvenience to the rest 
of the family, scheduling must be 


maximum him and 


planned to fit his development, needs 


and interests. Here are some sug- 


gestions: 
1. Take the 


child’s readiness to do a thing and 


into consideration 
his interest in doing it before adding 
it to his schedule. Then find out how 
long it takes him to do it. Give him 
enough time for getting ready for 
bed, for example, so that he will not 
feel pressed and can get help if he 
has not yet needed 
skills. 


2. As soon as he is able to talk, let 


mastered the 





Dr. Hurlock, who has reared two daugh- 
ters, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology and former 
secretary-treasurer of its Division on 


Childhood and Adolescence. 





him have his say about his schedule. 
When routine activities, such as eat- 
ing, dressing and sleeping, must fit 
into the family schedule, explain why 
they must come when they do. In 
activities that do not affect others, his 
scheduling preference should be con- 
sidered. If he prefers to be in the 
kitchen 
lunch dishes, let him have this short 


while his mother washes 
time with her and then take his nap 
while she rests or takes care of other 
duties. A school child may prefer to 
spend the first part of the evening 
playing games with the family, read- 
ing or watching television. Or he may 
want to start his homework, break in 
for a favorite program, and then finish 
the task. If he gets it done before his 
bedtime, that is all that’s important. 
Having some say in making his sched- 
ule helps the child to learn how to 
use his time wisely so that he can 
gradually take over the scheduling 
for himself. 

3. Be sure that he has some free 
time interspersed with planned activ- 
ities. How long these periods should 
be depends on his age and develop- 
ment. They should never be so long 
that he gets bored or gets into mis- 
chief. Knowing that he may spend 
his time as he pleases helps the child 
to relax, to feel free from tension and 
strain and to realize that he is not 
being regimented. 

4. Allow reasonable flexibility. 
Adults can be made tense and nerv- 
ous by too rieid a schedule and this 








JULY 1957 


is doubly true of children. A schedule | 


....BABIES PREFER | 


that never varies is regimentation. STEADIFEED NIPPLES 


When a child is in good spirits, has | 
not had a too tiring day, and there is | 
something special going on in the | 
home or neighborhood, give him a | 
treat by allowing him to stay up be- 
vond his usual bedtime. Holidays and | 
weekends are good times to introduce 
the schedule, but be | 


variations in 


careful not to upset him by too many | —— 


or too radical variations. 

5. Avoid pressure in teaching him | 
to conform to schedule. If he is busy | 
in some play that engrosses him, give | 
him warning of when the meal will | 
when it will be time for 
If this is not suffi- 
has 


be ready or 
him to go to bed. 
cient for him to finish what he 
been doing, hold up the next activity 
for a reasonable time. Children grad- 
ually learn how to assess the time they 


will need for different activities and 





then they can conform to schedule 
better. While they are learning, allow | 
a certain leeway in timing to avoid | 
the pressure that 
tension. No one 


overnight. It takes time and patience, 


leads to nervous | 
becomes efficient 
plus guidance and understanding, for 
to 
scheduled life. 


a child live an orderly, well- 


Questions 


EXAGGERATIONS. My son is 
vears old and is still telling tall tales. 
[ am sure he is not intentionally ly- 
ing but I am afraid people will think 
he is. How can I help him to stick 


closer to the truth? 


First of all, don’t accuse your son 
of lying. This will lead to 
ments that will militate against his 


resent- 


cooperation in telling the truth. In- 
stead help him to be more critical 
of what he says. You can do this in 
a kindly way that he will not resent. 
For example, if he tells you he plays 
such good baseball that he will be 
the star on the school team, show a 
lively interest by asking him ques- 
tions about the other boys, how he 
compares with them, and so on. This 
will make him think twice, and bring 
him closer to reality. Most children 
but by 
they are eight they should be 
than 


exaggerate some, the time 


closer 


to reality your son appears 


to be. 


eight | 





yurst® The Nippl 
Cc Feeds freely with 
no cap adjustment 


HELPS PREVENT 
wursing coLic oo 
EXCESSIVE BURFI 


SEARER RUBBER CO. 
AKRON 4, OHIO 
If dealer can’t supply. order direct. We pay postage. 


FASTEST GROWING NIPPLE IN THE WORLD 


Doctors use and 
recommend Steadi- 
feed. Try them. 





EDUCATE YOUR 


TYOU CAN c2ucett vour. 


Kindergarten through 9th grade 


You can give your child an accredited education with 
famous Calvert SCHOOL-AT-HOME Courses. Easy- 
to-follow teaching manual; books 
ance by Calvert teachers Often “used to 
learning programs of superior pupils Stert. 
time. 52nd year. Catalog. Give school grade 
CALVERT SCHOOL 
590 E. Tuscany Road. Baltimore 10. Md. 
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SALT-FREE DIET? 


Recapture flavor this easy way! 


“IT completely satisfy my craving for 
real salt flavor by using Adolph’s, the 
best-tasting salt substitute made. 
Adolph’s looks, sprinkles and seasons 
like salt—retains its flavor in all cook- 
ing, baking and canning. The Mono- 
Potassium Glutamate in it accents the 
true flavor of all food. Enjoy eating 
again! Ask for Adolph’s Salt Substi- 


tute at your gro- =I 


Ltd., Burbank, 


cer’s:’ Adolph’s 
doboh’s 


SALT SUBSTITUTE == 
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Home and school for 
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{The Brown Schools! 


FOR EXCEPTIONAL CHILDREN 


Year-round school for children with educational and 
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Psychiatrist. Full time Vsychologist. Write for 
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Stet Bra accepted Medical and 
supery sion atmosphere and individual 
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John A. Moran, M.S.S.W., Director 
Box A, 2827 Forest Avenue, Kansas City 9, Missouri 
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The Art of the Aqualung 


By Robert Gruss. 66 pp. $2.75. Philosophical 
Library, 15 E. 40th St., New York 16. 1956. 


In this attractively illustrated book, 
smoothly translated from French, val- 
uable hints are offered the reader on 
skin diving and underwater photog- 
raphy. An interesting chapter, “Some 
Sea Creatures,” explains why to the 
author it is more fun to watch the 


|denizens of the water than to kill 


them by spear fishing. 


Frepric T. M.D. 


JuNG, 


The Guinness Book 
of Superlatives 


$2.95. Super- 
New York 16. 


By Rupert 
latives, Inc., 
1956. 

If you are interested in informa- 


Guinness. 224 pp. 
270 Madison Ave., 


tion that you seldom need but which 
you want very much when you want 
it, here is a book for you. If you want 
what is the largest, the 
highest, fastest, slowest, 
hottest, old- 
if you want to 


to know 
smallest, 
rarest, richest, 
est, loudest—oh, well, 


coldest, 
know what is the mostest of any- 
thing, here is your book. 
W. W. Baver, M.D. 
Sex Education Series 

By Marion O. Lerrigo, Ph.D., Helen Southard, 
with Milton J. E. Senn, M.D. E. P. Dutton & Co., 
300 Fourth Ave., New York 10. 1956. 

These five small illustrated books 
are based on pamphlets published by 
a committee of the National Educa- 
tion Association, and the 
Medical Association’s sex education 
series. 

“Parents’ Privilege” ($2) is for par- 
ents of preschool and early school- 


American 


age children. It has information on 
preparing the child for education and 
suggested answers to typical ques- 
tions asked by children. 

“A Story About You” ($2) is written 
for children in grades four, five and 
six, and discusses how we grow, how 
life begins, how a baby is born, why 
boy or girl, and the changes into 


adolescence. 
“What's Hannening to Me” ($2) 


TODAY'S HEALTH 


about typical interests and problems 
of adolescents, such as boy and girl 
friends, steps toward manhood and 
womanhood, 
looking toward parenthood. 
“Learning About Love” ($2) is writ- 
ten for those of 16 to 20. It includes 
basic physical facts about reproduc- 


physical changes and 


tion, choice of marriage partners and 
marital adjustment. 

“Sex Facts and Attitudes” ($2.50) 
has information for adults who are 
responsible for sex instruction. Some 
information from other books is in- 
cluded: and there are suggestions for 
ways of teaching sex education in 
suggestions for 


school programs, 


youth agencies and a discussion of 
cooperative tasks. 
WALLACE Hs.D 


WESLEY, 


The Pediatric Years 
By Louis Spe om, _M D. 734 pp. $12.50. Charles 
C. Thomas, 30 E. Lawrence Ave., Spring- 
field, Ill. 1955. 


Here is a highly valuable reference 
book for people professionally con- 
cerned with the care and training of 
And_ though written 
primarily for doctors, it could serve 


children. not 
as a useful, quick reference for the 
general practitioners with many baby 
patients. It is also a useful book for 
trained nurses, practical nurses, so- 
and for and 


cial workers 


baby sitters. 


parents 


W. W. Bavenr, M.D. 
Environment and the 
Deaf Child 


By Steven Getz, Ph. D. 173 pp. $3.75. Charles C 
Thomas, 301-327 E. Lawrence Ave., Springfield, 
il. 1956. 

A well-documented discussion is 
given of the two major approaches to 
education of the deaf, with a recom- 
mendation that the “organic view” be 
abandoned for one that views human 
relationships of the deaf person as the 
basic determinant of his adjustment. 
The hypothesis is that the deaf stu- 
dent’s maladjustment is associated 
with negative environmental experi- 
ences. It doesn’t disprove the organic 
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view but offers a possible solution to 
the problem of maladjustment. Fac- 
tors associated with adjustment and 
maladjustment — such as the age of 
entering school, methods of commu- 
nication, vocational achievement, in- 
telligence, reading achievement, vis- 
ual functioning and the need for the 
higher level of maturity—are related 
to personality deviations. 


Watciace Wescey, Hs.D. 


The Truth About Cancer 


umeron, M.D 
Fitth Ave 


By Charles S. ( 
Prentice-Hall, Inec., 70 
1956 


268 pp. $4.95 
New York ILI. 


\ restatement of causes, symptoms, 
diagnosis and treatment of the major 
forms of cancer. It emphasizes indi- 
vidual responsibilitvy—because — pa- 
tient-physician cooperation can halve 
cancer deaths—tor protection bv seek- 
ing periodic examinations, and the 
Research is 


avoidance of quacks. 


sketchily treated. 


Frank L. Re M.D. 


ror, 


Janey and the Summer 
Dance Camp 


2. Altred A 
1956 


By Regina J. Woody. 32 pp. § 
Knopf Co., 501 Madison Ave New York 22 


Accompanied by beautiful illus- 
trations is the story of a little girl's 


Ted 


(across the road from 


interest in Shawn's modern 
dance school 
her home) and how Rom Gopal, an 


Indian dancer, taught her gestures— 





























hand movements with meaning 


that helped her stiff wrist regain its 
function. It should delight any child 
of six or seven. 

WeSsLEY 


WALLACE Hs.D 


The Handy Home Medical Adviser 


By Morris Fishbeir 
day and Co., Ine., 
22. 1957. 


_M.D 


i, 394 pp. $2.95. Double 
575 Madison Ave 


New York 


The greater emphasis is on pro 
viding simple meanings of medical 
terms and simple discussions of medi 
cal conditions. ‘Suggestions about 
what to do are made for a limited 
number of conditions, but the book 
substitute 
their 


extensive scope, the discussions are 


is not intended to be a 


for a physician, Because of 


drawn with a broad brush. 


Carnv J. Porrnorr, M.D 


The Great Nutrition Puzzle 
By Dorothy Callahan and Alma Smith Payne 


189 pp. $2.95. Charles Scribner's Sons, 397 Fitth 
Ave., New York 17. 1956 


The painstaking work leading to 
our present knowledge of nutrition is 
teen 
taken 


for granted today, are followed from 


interestingly presented — for 


agers. Facts about nutrition, 


their historical origins. The puzzle 
of how food nourishes our bodies has 
not been solved, after centuries of 


study, but each new discovery in 


science and medicine puts another | 


piece in its proper place. 


Evucene H. STEVENSON 


| WHERE 
WERE 
YOU... 


WHEN EVERYONE ELSE 
WAS ON THE BEACH? 


all the fun, 
playing absentee at beach parties, letting 
everyone wondertul ume— 
while you hide away with your monthly 
‘problems”’! 


So you're missing out on 


have a 


Cis 


of 


protec con. 


Surely by now you've heard 
Tampax® internal sanitary 
Invisible and unfelc when in place, it 
never and can 
your What's prevents 
odor trom forming and telling tales! 


can show no one know 


secret more, it 
Tampax is the ¢aimtiest protection in 
the world to insert and dispose ot 
Your fingers never touch it. Another nice 
thing about it, yOu Can Carry spares just 
by tucking them inside your purse. 
Enjoy the treedom of the beach— 
Swim if you want to 
done with 


use Iampax! Have 
Dulging pads 
belts! Wear the sleekest bathing 
suit 
beauty 


and 


under the sun—and play 


on the beach or in the 


sea, just aS you choose! 
Don’t let summer fun pass you by. 
When roll 
modern Tampax. 3 
Regular, Junior, Super 


problem days round, be 


use absorpencies 


wherever dru 


products are sold. Tampax Incorporated, 


Palmer, Mass. 7 


Invented by a doctor— 


now used by millions of women 
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As a convenient service to Today’s Health readers, there appears on 
this page additional information about products advertised in Today’s 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned —simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 


Wheat Germ Recipes: To help you build 
better meals for your family the Kretsch- 
mer Wheat Germ Corporation has _pre- 
pare d a booklet of 63 rec pes for breakfast 
lunch and dinner. For a free copy, circle 


363. 


For Dry, Tender or Allergic Skin. A new 
kind of complexion soap in cream form 
soothes and softens dry skin. Hypo-aller 
genic, Janice Adams Cream Soap is gentle 
to sensitive skin. For complete information, 
circle 362. 


“Seventeen Lives.” Written by Bob Consi- 
dine and published by Mutual of Omaha, 
this booklet based on actual visits to policy- 
illustrates the contribution that 
health insurance is making 
way of life. For a free 


holders 
accident and 
to the American 
copy, circle 360, 


“Feeding Baby Better.” This booklet illus- 
trates uses of Osterizer in pre- 
li juefies 


the many 
paring baby’s meals. It 
blends and purees foods easily and instantly 
without the 
erals. For a free copy, cir le 359 


your 


waste of vitamins and min- 


one -floor 
Let the 
stair- 


“Climb Without Stairs.” Enjoy 
convenience in a multi-story home 
Shephard Warner EscaLIFT, 
traveler with exclusive electric 
drive, carry you smoothly from floor to floor. 
This brochure illustrates its many features 
and explains the exclusive safety devices. 
For your free copy, circle 358 


new 
rubber-tired 


Reduced.” 
Knox 
new 


and Stay 
research, the 


Reduce 
continuing 
Gelatine Company 
reducing plan which we feel will be of 
interest to you. It is based on a sound nu- 


“How to 
Through 
has developed a 


tritional principle and is complete with a 


choice-of-foods diet list chart. For 
free copy of this basic guide to good eating 


your 
habits circle 233 


Better Grooming. The services of a Luzier 
cosmetic consultant will prove to you that 
fine cosmetics lead to better grooming. In 
vestigate this personalized cosmetic service 
based on proper selection and application 
in relation to individual requirements and 
preferences. For a descriptive booklet of 


these services circle 123. 


“Treats for Dieters.” This folder offered by 
General Foods features morale-lifting des 
serts made with D-Zerta and D-Zerta pud 
These tasty desserts are low in 

sweet without 
satisfying way. To 


dings 


calories, sugar, and round 
out meals in a give 


interest to 
free 


variety and low-calorie diets 


circle 330 for a 


folder 


copy of this recipe 


Feeding Guide for Baby. Every mother will 
want the helpful Heinz booklet, “A Feed- 
ing Guide for a Healthy, Happy Baby.” It 
stresses the importance ot a varied, nu- 
tritious diet from infancy and tells how to 
achieve it. In addition, there is a useful 
section on introducing the baby to strained 
and junior foods, the spoon and cup. Circle 


314 for your tree copy 


New Hearing Aid Defies Detection. The 
Otarion “Listener,” first cordless, full 
power, no-ear-button hearing aid defies de- 
tection from front, back or sides. It has 
opened up an exciting new world of sound 
for thousands. For full details, circle 295. 
“Menu Magic.” This recipe booklet will add 
many new and delicious sauces, dressings, 
desserts and beverages to party and every- 
day menus. Included are many of the hun- 
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535 North Dearborn Street 


Chicago 10, Illinois 
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TODAY'S HEALTH 


for Better 
Living 
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EVELYN J. DYBA 


dreds of uses of ReaLemon Brand Lemon 
A tree 


circling 334 


Juice copy may be obtained by 


Start Baby Out Right. Your new baby de- 
Nursmatic 
1S simple 


serves the best start in life Che 
Nurser reduces 
safe and sanitary to use. For 
let on this new technique in bottle feeding, 


344. 


“air swallowing,” 


i. free pamph- 
circ le 
Maternity-Nursing Brassiere. The Anne Alt 


omfortable 


ind later as a nurs- 


is designed for effective, « sup- 
port during pregnancy 
Front se 
nursing while the 
comfortably on the sh« 
port pads protect the 


folder circle 


ing brassiere tion drops down for 


modest, easy straps stay 
uulders for best sup- 
wear»re r’s 


116. 


Disposabk 
garments. For free 
“Our Smallest Servants.” This is the first 
popular book to be publishe 1 on controlled 
fermentation chemistry. It tells how a pinch 
yf soil 
given 


with microorganisms, has 
control of 
your tree 


alive 
new promise for the 
bacterial disease. Circle 328 for 


COpy 


“Contour Control.” This pamphlet describes 
the Restonic Orthotonic which 
contorms to bod, 


firm back 


mattress 
natural curves yet pro- 


Without 


exc lusive 


vides extra support 


buttons or bumps, Restonic’s 
Triple Cushion construction locks uphol- 
stery layers permanently to inner-springs 
center 


your 


and provides extra firmness in the 
third of the mattress. Circle 326 for 
tree copy. 

After Breast Surgery. Today the mastec- 
tomy patient can be sur 
pearance will be completely restored with 
an Identical Breast Form. Scientifically de- 
signed, it is so real and incredibly lifelike 
weight 


her normal ap- 


it simulates normal tissue in texture 
and motion, and so supple it conforms to 
any well-fitting bra. For and 


nearest dealer’s name circle 175. 


literature 


Little Folks Furniture. An interesting book- 
let entitled “What to Look for in Buying 
Infants’ Furniture” is offered by Edison 
Wood Products, Inc., manufacturers of 
children’s furniture. For your free copy, 
circle 361. 


For Foot Comfort. Because your feet must 
last a lifetime, that fit 
properly are vitally important. Foot-so-Port 
Shoes are the result of continuing research 
materials. The 
patented features provide comfort and sup- 


> 


port. For details c'rele 325 


well-made _ shoes 


in shoe construction and 
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In Hot Wea ther Meals 
Especially 


Summertime calls for meals that put no hardship on 


digestion. Enriched Bread fits well into such meals. 


The low-fat and low-residue content of Enriched 
Bread makes for easy and speedy digestion. Though 
relatively low in calories, Enriched Bread provides 
growth-promoting protein, readily available energy, 


the B vitamins thiamine, riboflavin, and niacin, and 


the important minerals iron and calcium. 


Enriched Bread helps make hot weather meals 


appetizing, nutritious, and in keeping with sensible 


summertime eating. Here are a few suggestions: 


For luncheon, serve your family soup (hot or cold), 


* 


meat or cheese sandwiches.* and fruit. 


For dinner, tomato juice, a big salad (tuna, chicken, 
shrimp, or julienne) on lots of lettuce, with crisp 
slices of lightly buttered Enriched Bread toast, and 
a fruit dessert such as pie with ice cream if you wish, 
not only will please the family, but also afford them 


the good nutrition they need. 


*Sandwiches canbe a delicious treat. Send for the 
new booklet “Turn to Sandwiches.” It will be a AMERICAN GAKERS ASSOCIATION 
: 20 N. Wacker Drive, Chicago 6, Ill. 
revelation to you of the wonderful new and glam- 
: . : Gentlemen: | enclose 10¢ for wrapping and mailing. Please 
orous things you can do with sandwiches. Enclose send me my copy of “Turn to Sandwiches.” 
10¢ for wrapping and mailing. 


Name _ 


AMERICAN BAKERS ASSOCIATION — 
20 North Wacker Drive Chicago 64, Illinois City iain es 








TODAY'S HEALTH 


Coca-Cola... Favorite of the World. A famous Canadian resort 


inspires another interpretation from the talented brush of Jack Potter. 


























AT LAKE LOUISE, TOO..."SIGN OF GOOD TASTE”... . The instinct for pleasant living 
goes wherever pleasant people go...and takes the custom of 
enjoying Coca-Cola with it. So good in taste, in such good taste 
.---in more than 100 countries today, Have a Coke is the 


recognized invitation to one of life’s unique pleasures. 


SIGN OF GOOD "TASTE 





Now-a full strength anti-perspirant 
for difficult cases” 


People differ in their need for an anti-perspirant. Here, at last, is protection for even ‘difficult cases 


ew Frosh Stick 


WITH CONTINUING DRYING ACTION 


If you have found you have to used daily ...and still New 
use a deodorant every day, if Fresh Stick is harmless, no mat- 


you know you really need _ tet how often you use it. In ad- 


. . . dition, it goes on dry, invisibly, 
extra protection, if you switch - pects . 
from one deodorant to an- 
other constantly, ladies and ‘ = 

" In New Fresh Stick you use 


il iil gentlemen, this New Fresh this highly effective formula full 


ee ; Stick is for you. strength. Yet it can’t harm 

- Scientists at Fresh discovered it Clothes, it’s gentle to your skin, 

; 7 —the new moisture-absorbing 

You’ll find New Fresh Cream the neatest ameditn h: tives New Fres! 

nicest cream deodorant you ever used. It ingredie nt t 1at gives New Fresh 

even looks fresh, with a little dimple on top Stick continuing drying action. 

when you open the jar. : . . , P 

' . , It gets underarms dry in sec- Ever hear of anything like it? 

Fash is a registered trademark of Pharma-Craft Company onds .. . checks all danger of per- It’s the newest and greatest for 
spiration, moisture and odor when daylong protection. 


without any greasy or runny 
messiness. 


Prefer a Cream deodorant? NW —~_|~ because it’s non-acid. In fact, 
New Fresh Stick is as free from 


acid as a fine facial soap. 





WELL, SIR, 


_ LIKE | ALWAYS Say: 
IVE GOTA DEAL WITH THE | 


MEDICINE. 


DOCTOR. HE DOESNT CUT | 
HAIR, | DONT PRACTICE 6 
— | 


JOE...KNOW 
ANY SURE CURE FOR 
THIS CHEST PAIN 
OF MINE ? 











HERE’S some mighty shrewd wisdom in what Joe says. 

But human nature being what it is, far too many of 
us still seek medical advice from those who aren’t quali- 
fied to give it. 

No matter what’s bothering you . . . constant fatigue, 
nerves on edge, recurring aches and pains .. . it is never 
wise to stay away from your doctor in the hope that you'll 
run into somebedy who will know “just what’s best” for 
your trouble. In fact, too often it can actually be danger- 


ous to accept an amateur’s “sure cure? 


Seek a friend’s advice, if you wish, on almost any other 
problem. But when it comes to your health, and that of 
your family, by all means don't let anyone other than 
a physician advise you. 

By seeing your doctor at the first sign of trouble, you 
will not only avoid the hazards of amateur medical ad- 
vice, but chances are you will save time and money in the 
long run. In fact, any way you look at it, prompt and 
proper medical care may well turn out to be one of the 


biggest bargains ever to Come your way. 


Copyright 1957—Parke, Davis & Company, Detroit 32, Michigan 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES SINCE 1866 


Working with your physician, your pharmacist 
and your hospital to make modern medical care one 


of the most rewarding investments of your life 





